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Appendix A-i (i) 

Resolution No. 13 of the National Planning Comuitteb 

RELATING TO INDIGENOUS SYSTEMS OF MeDIOINE. 


“ An nttempt should be mndo to absorb the practitioners 
of the Ayurveda and Unani systems of medicine into the State 
Health Organisation by giving them further scientific training 
where necessary Medical training In every field should be based 
on scientific method.” 


APPENDIX A-I (2) 

Resolution No. 11 relating to Indian Medicine, 
Adopted hy : 

THE CENTRAL/PROVINCIAL HEALTH MINISTERS* CONFERENCE, 
HELD IN NEW DELHI ON THE IOTU, IItU AND 12Tn 
OF OCTODEB, 1946. 


1. In accordance with the recommendations of the 
National Planning Committee this Conference resolves that 
adequate Provision should be made in the Centre and the 
Provinces 

(a) for research in and the appbeation of the scientific 
< method for the investigation of tho mdigenous 

systems like Ayurveda and Unani with reference to 
mamt'enanco oU lieallli and' prevention and" 
cure of disease, 

(b) for starting of schools and colleges for training for 
diploma and degree courses in Indigenous Systems of 
Medicine, and 

^c) for post graduate courses in Indian Medicine for 
graduates in Western Medicine 

2. In accordance with resolution No. 13 of the National 
Planning Committee this Conference resolves to absorb the prac- 
titioners of Ayurvedic and Unani Systems of Medicine into the 
State Health Organisation by giving them further scientific 
trainmg wherever necessary as health personnel, like doctors, 
physical training experts (Ustads), sanitary staff, masseurs, 
nurses, midwives, etc. 

C-1 



C0J1M:TTEE on indigenous systems op LIEDIOINB 


3 Tins ConferencQ resolves that m the Central Council 
and Provincial Health Boards and Councils the departments and 
practitioners of Indian ^Icdicine should be given due representa 
tion, wherever possible 

^ FH 

APPENDIX A I (3) 

Letter prom the Go\ernment op India in the Depari^>ient 
or Health TO Col Sir R N Chopra cie jms (RItd) 
CONVEYINO THE CONSTITUTION OP THE COMMITTEE ON 

Indigenous Systems op Medicine 
No F 1 99/46 PR 
GOVERNMENT OF INDIA 
Department, or Health 

New Delht the 13th March 1947 

From 

Prom Krisben Esquire i c s 

Deputy Secretary to the Goveinmeht of India 
To 

Sir R N Chopra i m s (Retired) 

Director Drugs Research Laboratories 

Jaramu Tawi 
Sir, 

Subject Committee on Indigenous Systems of Medicine 

I am directed to say th* Government of Indii have 
appointed the undermentioned persons to serve on the Com 
mittee to consider the measures to bo taken to increase the use 
fulness of the indigenous systems of medicine 

1 Sir R N Chopra IMS (Retd) Chairman 

S' Bbishagratna Dr A Labsbtmpatbi n a > 

MB & C3r Jleiuher Board of Advisers on > Member 
Indigenous Systems of Medicine Madras ) 

3 Dr Balknshna Chiutaroani Lagu a v v l 

M L A President Board of Indian Systems > 
of Medicine Bombay ' 

4 Dr B A Pathalf Fnncipal Benares ) 

Hindu University Ayurvedic College Member, 

U P Board of Indian Medicine ' 

6 Shifa ul mulk Hakim Habib ur Rahman 1 
Principal Tibbia College Dacca (Died before | 
the Committee started its work and was re }• 
placed by) Sbifa ul Mulk Hakim Nisar Ahmed 1 
Khan No 19 Zakena Street Calcutta J 
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C Shifa ul mulk Hakim Mohd Hassan 
Qarshy, Principal, Tibbia College, Lahore 

7 Hakim Naseeruddm Ahmed Khan, 

Banglo Bab ul Haq Himaaatnagar, Hydora 
bad, Deccan 

8 Major M H Shah mbbs, mbcs, 

M B 0 P , (Lond ) D P M , (Eng ), I M s , Superm 
tendent, Irmn Hospital Delhi 

9 Dr B N Gosh, mbe piifps, fr.8, 

(Edin ) Profes‘ior of Pharmacology, Carmichael 
Medical College, Calcutta 

10 Vaidya Yadavjeo Tnkumjee Acharya, 

Cathedral Street, Bombaj 

11 Dr A U Butt, Principal Tibbiya Col- 
lege, Ahgarh 

12 Mr G D Sondhi, M A ibs (Retd) Secretary 

The Committee mil be empowered to coopt local provm 

cial representatives at anj place it may visit during its tours 
In particular, the Government of India nould bko to have the 
advise of the Ckimmittee on the folloiving points 

(1) The provision that should be made for research m, 

and the application of scientific methods for the 
investigation of the Indigenous Systems of Medicine, 
such as Ayurveda and Unani Tibbi with reference to 
maintenance of health and the prevention and cure of 
disease 

(2) The measures to he taken to improve facilities for 

traming in Indian Systems of Medicine 

(3) The desirability of State control of the practice of 
those system^ of medicine and 

(4) The other measures to be taken to increase the useful 
ness of the systems to the public as part of a com- 
prenhensive plan 

2 The Report of the Committee should kindly be submit- 
ted to the Government of India as early as possible 

I have the honour to be. 

Sir, 

Your most obedient servant 
(Sd) PREMKRTSHEN, 

Deputy Secretary 


S 

S 

f 

} 
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coMMirrrj on indigi'Nous sxstemi of medicine 
APPLNDIX A-I (4) 


Sprrcii DruNEnrD lu thd IIondle Ma Giiaznafar ali man 
Mimstin roR IlrAfTir in xiir Intirisi Government, at 
TUI INAUaURAflON 01 TItF CoMMITTEP ON InDIOENODS 
SiSTLiis oi ON Saturday the 22nd March 

1047 AT Niw Dfliii 


Sir Rnni Nnth and Gcntloraon 

It gncs ino pre'it pleasnro to uelcomo jou and to address 
the inaugural meeting of jour Committee 

India IS faced with many vital and urgent problems 
Among these not the least vital and urgent aio the problems of 
the health of the people and of medical relief for them 

Those problems n ere thoroughly studied by the Committee 
of Health Surrey and Development %vhich met under the chair 
manship of Sir Joseph Blioro But for cogent reasons the 
Bhoro Committee did not go mlo the matter of medical relief 
which could be provided by the Indigenous Systems of Medicine 
and left it to the Provincial Governments to decide what part, 
if any should be played by the indigenous systems in the organi 
sation of public health and medical relief of the country 

This matter was taken up at a recent conference of the 
Provincial Ministers of Health and lo pursuance of their resolu 
lion the Goiernmentof India in the Department of Heilth 
huesetup your Comnntfec lo consider and recommend the 
steps that should be taken to improie facilities for research and 
training in indigenous systems and generally to increase their 
usefulness to the public 

Gentlemen considering that at present only 20 o of 
medical relief is provided by the modem allopathic system the 
investigation entrusted to you r^arding the part to be played 
by the Indigenous Systems of Medicine is of cardinal iropor 
tance 

No doubt there have already been a number of Commit 
tees set up by Provincial Governments to inquire into the 
possibility of extending the relief provided by the Indigenous 
Systems but the composition of these Committees has been 
confined mostly to the experts and practitioners of these 
systems 
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Yet, medical relief is not a matter of individual Bystcin^, 
and the science of medicine is not the solo possession of any one 
school or system Time has come to consider the matter m a 
comprehensive way. It is with this point m view that it has 
been dicided to set np your Committee, comprising distmgm- 
shed representatives of the three important systems, the Ayur- 
vedic, the Unam*Tibbi, and the Allopathic Regarding the 
selection of the personnel of the Committee, I may explain that 
the Provmcial Governments were ashed to recommend the names 
of suitable ex-poneuts of the Unani and Ay urvedic sj stems of 
medicme Three Vaids have been selected from among those 
recommended by the U P , Bombay and Madras Governments 
Three Unam Hakims have been selected from among those 
rocommended by the Punjab and Bengal Governments and the 
Chief Commissioner of Delhi To this number have been added 
three allopathic doctors, who are Known to have sympathetic 
attitude towards the indigenous systems It also gives me real 
satisfaction that 1 have been able to secure tbe help of such an 
outatandmg person as Col Sir R N Chopra, to be your Chair- 
man Sir Ram Nath i<i well known as a person of very cathohe 
view 8, wide experience and learning and one who, apart from 
his contribution to the medical science m general, has contributed 
very extensively to the store of knowledge about Indigenous 
Medicme 

Gentlemen, I am not a Vaid, or a Hakim, or a Doctor But 
as representing the interests of the common man, I feel strongly 
that the medical relief provided to tbe people must not only be 
economic and popularly acceptable, but aUo one that is based on 
rational and scientific lines 

The state of medical relief m India leads one to a very 
pertinent enquiry, as to whether the three systems can not be 
combined into one all comprehensive system For, medicine, 
gentlemen, is not a bundle of dogmas or esoteric theories set 
down at one time and valid for all time It is a matter of 
science, of cause and of effect, of test and proof, and a matter of 
constant adaptation to the ever changing conditions Considered 
thus, it should not be exclusive but should mclude all that the 
experience of mankind has proved to be efficacious, all that 
practice of experts has shown to be beneficial Why not then a 
synthesis, a gathering into one of the medicine and surgery, 
ancient and modern, Indian and Western * 

So, gentlemen, medical science should have no barriers of 
systems, of civilisations and of cultures, of the Eastern and 



coMMiTrrr on iNmorNOus sistpjis or mfdioine 

Western Jlcdicmo sliould bo the common possession of man 
kind, and ns sneh, nnj tlung which is of vnliio onj thing which tho 
systems— old ornew— Imvoto contribute should be pooled together 
and placed at tho scrMcc of sufTcring liumanity 

Tw 0 considcrntiona strengthen mo in placing this view 
before you 

Alrcadj, the Indigenous Svstcins Imvo borrowed conside 
rably from each other and also from the Western System and 
tho process still contimics 

And secondly India being a poor country nn ill afford to 
have three sy stems of inedicmo running side by side each liaMng 
its own practitioners and hospitals and Sanatoria its laboratories, 
and trained staff 

For these reasons I hope yon gentlemen will strive to 
work out not only a system of medicine and of medical relief of 
tho most extensive nature but one based on rational lines 
capable of proof and verification and thus of general acceptance 
The heritage of India coupled with the discoveries of the West 
should produce a system unnersal m its application and general 
m its benefits India which has contributed so greatly to many 
sciences may yet again enrich the world with asystemof mcdi 
cine effective mevpensne and yet rational and therefore 
acceptable 

To achieve this noble object it is essentnl not only that 
we plan to extend the facilities for medical relief but also that 
we carry on research and enquiry conduct experiments and test 
cbmcally, and standardize and systematize our medical know 
ledge 

Gentlemen 'I hope that you will take up your duties 
m this spirit You have my best and sincere good wishes m the 
ta^'belore you 
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APPENDIX A-II (1) 

CIRCULAR MEMORANDUM No P 6/47 DATED 2fjTn APRIL l&H PROJI 
THE BECRETARY, COStMITTEE ON INDIGENOUS S /STEMS OF 
MEDICINE, FORWARDING THE QI.ESTIONNAIRE 

The Government of India ha\ o eppointed the Cemmitteo on Indigonons 
Systems of Medicine to consider and recommend the steps that should be taken 
to improve the facilities for re*earcb and training in indigenous systems of 
medicine and generally to increase their usefulness to the public The Com 
mitteo has been asked to mako recommendations jn regard to tho folicrving ' — 

(i) the provision that should be made for research in and the appUca> 
tion of scientifac methods for the imestigation of tho indigenous 
systems of niedioine such as Ay\ir% edic and Unani Ttbbi, mth 
reference to maintenanco of health and the prevention and cure of 
disease , 

(it) the measures to be taken to improve facilities for training in Indian 
systems of medicine 

(it?) tho desirability of State control of the practice of these systems of 
medicine and 

(tv) the other measures to betaken to increase tho usefulness of the 
systems to the public as part of a comprehensive plan 

2. The Committee desire to hare the newr of Provincial and State 
Governments, associationt, institutions and persons interested in the Indigenous 
Systems of 2Iedicine With a new to elucidate the different aspects ef this 
question the Committee have drawn up the following questionnaires — > 

(0 for FrotineisI Governments and Indian States , 

(ii) for colleges, schools and research institutions 

(«0 for practitioners of the indigenous and the Western systems of 
medicine , and 

(tv) for indigenous dawakhanos 

3 A [copy of the relevant questionnaire is attached herewith and it is 
requested that a reply he sent by the Hth July 1947. 

Q V SONDHI. 

^cerctorv to the Committee on 

hidiyenoui Sygleme of Medicine 


APPENDIX A II (2) 

QUESTIONNAIRE I 

FOR PROVINCIAL GOVERNMENTS, LOCAL ADMIMSTRATIONS AND 
INDIAN STATES 

Nores* — {t) Throughout the Questionnaire relates to the two indigenous 
systems of medicine only — 

1 The Ayurvedicluioluding Siddha) 

2. The Unani Tibbi ^ 

(»i) If the space allotted for replies is insufficient kindly write on 
separate sheets and attach 

(tit) Eindly return questionnaire duly filled by Idth July 1347 
(lu) Answers relating to each system may kindly be given on separate 
questionnaire forms 



c<)MMiTTi.i: ON ivorncNous jiYSTrjts of jirniotNE 


Qucitloat 

QUFSTIONS 

I to wlileh tj’ttnm 

j-our nnfwrra rffer. 

HOSPITALS AND DlSl’i:NSAn!rS 
S Numl>«t mnlntalnM! (>> • — 

(n) Oo\crnniont 
(It) LornI Iloilir'ii 
(e) rri\atn 


3. (a) Thoarornge atan (n — 

(b) HinlRium<iuatincationa pro. 
aeriboH for the ataff *- 

(o) Number rjualified . . 

(d) Number un><\ualil\«<1 


4. Nuinber of patients treated m 
ell diapsnasriea and hoapitala 
practieing the system — 

(a) In patients ... 

(b) Out patients 

(e) Average coat of treotioeiit 

(i) In patient .. 

(u) Out patient n 

5. Number of patients treated ft. 
according to the follcrwing eaVe 
goties — 

(il Medical m. 

(ii) Surgical 

(ill) Maternity and gynae- 
cological •• 


■Ire I— <7(>n/J. 

ANsivrns 


__ llnepitals 

1 

(e) 1 

(1*1 ! 

(e) 

1 Uispensanes 

1 

Oispi 

’'nsary | 

Non i caching 

Ittiral 

Town I 

Hospit^ 

3 (a) 1 

1 


(b) 1 



M 

I ^ 


m 

1 

1 



11144 4 o 1 U 4 ^ 48 _ 


(a) 

tw 

(0 

w 

(III 


w 

(u) 

(m) 
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Qu«tl!oRoaire No l-^Cdntd 


QUESTIONS ANSWERS 

6 (a) How do tho institutions 6 (a) 

under Government get their 
medical preparations 7 


(b) AtetheseprepaiedBeparaioIy (b) 
in each dispensary or arc 
they supplied from a 
Central Organisation' 


(c) ATetheaepieparationaBtand (cj 

nrdised so as to ensure 
nniformity of eomposition 
in the drugs used m all 
disponsaTiesl 


7 \Vhat State control and manage 7 
meat does tho Covemment 
propose for — 


(a) ensuring genuineness of the fol 

raw materials sold 


(b) laying down and maintain (b) 

ing certain standards with 
regard to the composition of 
indigenous preparations 
manufactured and marketed 
by various agencies ' 


COLLEGES AND SCHOOLS ; T— — f^ gearch ' 

Colkg.. I School. 


8 (a) Number maintained by — 

8 (a) 

(i) Government 


(0 

(u) Local Bodies 


(!■) 

(ill) Private Agencies 


(ill) 

(b) Total expenditure on 

(») 

(b) 

above by Government 

for 

the years — 



(i) 1944 45 


(•) 

(ii) 1945 46 


(lO 



COBIMlTTrr ON INDIQBNODS SySTEJIg qF JIEDICINE 
Queilionnaire l—^onld 


QUrSTIONS 


ANSWERS 


(e) Expondituro on Oovernmmt 
ColIeg'>8 anti Schooh for Iho 


^‘odi cino ^o,f 

W 


Maintenflnco 


(0 19H45 (,} 

(ii) 1045 4Q (ii) 


fd) Narac, location, staff with 
their qualinoations in all 
Institutions and Govern 
ment grants made to them 

S^rySRAZ PRACTITZOyERS 

9 The number ot practitioners of 

the system — 

(a) Registered 

(b) Un Regutered (epprot ) 

(c) With diplomas of recognised 
teaching icstitutions 

(d) Without any diplomas 

(e) l>o the registered procti 
tioners enjoy the same 
privileges as practitioners of 
the W esteru system T 


GENEB tL 

10 What IS the policy of the Govt 
regarding — 

(a) Teaching 

(b) Practice 

(c) P opu la r 1 s 1 n g of these 
systems? 

11 Any characteristics of these 
systems which in tbs opinion of 
the Government specially com 
mend them to the public T 

12 Can the Government suggest 
any measures to increase the 
usefulness of these systems T 


(d) Please answer on form A ’ at 
tact ed horewitii 

9 

(s) 

(b) 

(«) 

W) 

(e) 


10 

(a) 

(b) 

(c) 

11 
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Qae*liOBoaire l~Contd 


QUESTIONS 


ANSWERS 


13 Can these systems bo made part 13 
of a comprehenstvo scheme of 
medical relief curative and pro 

\ entvvo t 

14 How can the existing Vaidyaa 14 
and Hakims be utilised, ae an 
immediate measure, tn any com 
posite scheme of health serMcea 

in rural areas? 


FORM ‘A” 

ANSWER TO QUESTIONNAIRE 1 Queition 8 (d) 

LIST or COLLEGES. SCHOOLS AND RESEARCH INSTITUTIONS, Etc 
•AYURVEDIC UNANI TJBBl 
»<isUm not ap^xtahh) 


Name, parti- 
culars of institu 
tion ond full 
postal address 


i\\ nether run by 

|(j)Govt (ii) Local; 
Body or 
(ill) Private 
A g e ncy 


lOovt grants lor 
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COMMITTEE ON INDIQBNOUS SYSTEMS OF MEDICINE 


QUESTIONNAIRE II 

rOR COLLEGES, SCHOOLS AND RESEARCn INSIITUTIONS 
Notes —(i) Throughout m thoquestionnairoroforoneo IS to the two Indigenous 
Systems o! modicino vis — 

(1} Ayurvedic {(oeludiRgSKidha) 

(2) Unoni Tibbi 

(u) If the space ailotteil for roplisa is iniufUeicnt kindly write on 
eapArnto sheets and attach 

(ill) Kindly return questionnaire filled by I6th July 1047 to the 
Secretary, Committee on Indigenous Systems of Medicine, P B 
No 23, Delhi 

(iv) If both Ayurvedio and Unam Tibbi Systems are taught m the 
instituion, then answers relating to each system may kindly bo 
guon on separate questionnaire forms 


QUESTIONS ANSWERS 


1 Please state to which system your I 
answers refer 


INSTITUTION (EDUCATIONAL) 2 

(IN BLOCK CAPITALS) 

2. (a) Name 

M 

(b) Full Postal Address 

<b) 

(e) Date of establishment 

<c) 

3, (a) What la the curneulum 3 

W 

(i) Fre'Cliniesl 

(0 

(ii) Clinical 

Please supply a copy of the pros 
pectus and annual reports tor the 
last two years 

(b) Hat e you got the necessary 
test-books T 

ill) 

(c) Are the text books in English 
or other languages T 
(Specify language) 

(c) 

/d) JJ suitable text books are not 
available what suggestions do 
you make for producing tbomT 

<d) 

(e) Do you favour the use of 
provincial lauguago os media 
of instruction f 

(e) 

(f) What IS the— 

(0 

(i) length of course 

(ii) basic qualification for ad. 

(>) 

mission 

(g) Do you suggest any improve- 

(u) 

ments T 

STAFF 

(g) 

4 What 13 the strength of the staff 
and their qualiQcat'onsI 

4. 
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Queilioonliirs H-^^ontd 


QUESTIONS 


answers 

STUDENTS 

lUU to 1 

HMo-4b 

5 hat was tho— • 

5 


(a) Number of now admissions 

(a) 


(b) Total number of students 

(b) 


(c) Number actually <juali 

(0 j 


fled 



11 HOSPITALS 


<3 Is there a hospital attached t If 

G 

so give tho number of beds 



lhll-4o 

1 1945 4t> 

7 (a) Number of patients treated 

7 (a) 


(i) In patients 

(0 


(ii) Out patients 

Ol) 

(b) Number of patients treated 

tb) 

ooeordmg to the following 
categories 


(i) fifodieal 

f«) 

(ii) Surgical 

(11) 

(ui) Maternity & gynacco 
logical 

(UI) 

8 W bat 18 the number of 

8 

(i) Nurses 

0) 

(u) Dhait 

(u) 

9 Is there a manufacturing Phar 

9 

mocy ? If BO are the med'cines 
manufactured according to a 
recognised Fharmocopociaf 
Please send a copy of the Phar 


macopoeia 


10 Are the following subjects as 

10 

recently developed being taught 


(a) Anatomy 

(a) 

(b) Physiology 

(b) 

(c) Pathology 

(o) 

(d) Surgery 

(d) 

(e) Midwifery 

W 

{f) Gynaecology 

(0 

(g) Public Health 

(g) 

(h) Hygeme 

(h) 


If not, nTo you in favou* ol ibeir 
inclusion T 
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Quc»liona*ir« t\— Conti 


QUESTIONS 

ncscARcn 

11 (a) la there any post gr&duato 

training T If ao, la any rcacarch 
being Cornell out? 

(b) Is the rcfi-nrji being cnrrici 
cut on mo Icrn aciontiCe 
lines (chemical b»< 1 phar 
macalogicnl) or On any 
other lineal If the latter 
gUo full clctoih 

Copies of any aueh research may 

kindly bo supplied 

riNANCE 


12 (a) Sources of Income 

(b) Average meoroo per annum 

(e) Average expenditure per 
annum 


III. qekiiral 

13 Whet charectoristics of your 
•ystem ipecially commend it to 
the general publio f 

14 IVhat «ire the special features of 
your system which give it a 
distmctiveandprs emmenlvaluo 
from tho pomt of view of the 
health of tho community t 

18 What tneasuTOs can you suggoet 
to increase the usefulnose of 
} our system of medicine T 

16 How can tho measures euggosted 
bo made port of a comptehoneivo 
plan of medical relief 7 

17 Are you m favour of any control 
over tho Uachtng and prachtt of 
Indigenous Svstems of Medicine 
on tho lines of tho control by tbo 
Indian Sledicat Counoff 


18 How can tne existing Vaidyoa 
and Hakims bo utilisod as an 
immediate measure in any com 
posite scheme of liealtb services 
in rural areas f 


19 Are you m favour of evolving one 
system of medieine in India by a 
process of fusion of the Ayurvedic, 
Unaniand the Western SyeteToaJ 
If so, what are your proposals T 


20 Should tho students of allopathi 
medicine be taught the mdjgonou 
systems of medicmef If bo a 
what stage of their studieat 


11 (a) 

lb) 


12. (e) 

(W 

(0 


13 

14 


16 

10 

17 


18 


19 


20 


ANSWERS 
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QueiUoonMre II— -Con/i 


QXICSTIO^S ANS\S LI18 

2J (a) What tnoasurca can he taken 21 (a) 
to impro\ o the focilitcs for tram 
mg m Indian aystoma of modteino 
(b) Should thoro bo a uniform (b) 
standard of teaching and oxami 
nation of 5 our system all o\er 
India? 

21 (e) Considering tho difficulties of 21 (t) 
getting authentic spccunons of 
drugs would you suggest tho 
compilation of a riiarinacopooia 
on the lines of tho British 1 har 
macopoeia? If so how would 
you do it ? 


Queitionnaire No 111 

FOR PRACrriTIONEBS OF AYUR\EDIC UNANl TIBBI AND WESTERN 
SYSTEMS 01 MEDICINE* 

UoUa (i) U the space allotted for replies » insofBcient kmdiy write on 

separate sheets and attach 

(ii) Kindly return questionnaire duly filled to the Secretary Committee 
on Indigenous Systeme of Medicine by )&th July lOtJ 
* Delete system not appbcable 
(ill) Fall name (m Block capitals and postal address 

QUESTIONS ANSWERS 

1 What are the characteristics of 1 
tho indigeacma ayatemg which 
spec ally commend them to the 
people? 

2 M hat are the special features of 2 
the indigenous systems which 
give them a distinctive and pre 
eminent value from the point of 
view of ^he bonlth of the com 
munity ? 

3 Any special research on ludi 3 
genous systems which you havo 
carried out Please supply copies 

of your research publications 

4 In addit on to physical exami 4 
nation are any laboratory tests 

or technique peculiar to themdi 
genous eystems used by you 1 

5 Are you m favour o' any control 5 
over the hacking and practice 01 
the Indigenous Medicine on the 
lines of the control hy the Indian 
Medical Council ? 

6 What measures would you sug 6 
gost to increase the usefulness 

of theindigenous systems ? 
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Qu«itloD(iaire IW-^ontd 


QUESriONa AN3VVrR8 

7 IIow con the mcoiures •Uftecstcd 7 
bo modo port of a comprehcnoive 
plan of tne<lical rolictf 

8 How con Uio oxmting Voidjas 8 
on<I Ilokimi bo utihoed oo on 
immodinto mcoKure, in on) com 
pooito Rclicme of health scrxico 

in rural orooa ? 

0 ^^bat TnenRareo conbotaVonto 0 
impro\ 0 tlio facilitioa for training 
in indigonoui ayatems of me h 
cinof 

Should thoro boa uniform atan 
dard of (caeAiny and emratnarten 
of tlicao ajitema all o\rr Indiat 

10 Should tho atudenta of tho Ros 10 
tern medicino bo taught tho 
indigonoua ayatem ofmodicinof 

If ao at what atago of their 
atudioal 

11 Are you m favour of evolving II 
ono ayatoin of medioine inindia 

by a proccaa of fuiion of the 
AyurtMie, Voanl and theAtoa 
torn Sj 1100101 If eo, what ore 
your propoaota ! 


Queationoaire No IV (o) 


FOR PRIVATE DAWAKUAhS— TJNANI TIEBI AND AYURVEDIC 


Hoiu ■— (0 
(»0 


(••O 


(•v) 


If the apace allotted for rephea la insufficient pleaae write on 
aeporato aheeta and attach , 

Kindly return qoealionnaire filled by 15th July 11H7 to tho 

Secretary Comiaittee on Indigonoua Bystoma of Medicine I B ho 

25, Delhi 

Throughout in tho qucationnaire reference la made to the two 
indigenous ayatema of medicino tns •— • 

(a) Ayurvedic (including Siddha) 

(b) Yunani Tibbi 


If inodicmea of both AyorvedioandTTuaui Tibbi . 

tho dawakhans then enawora relating to each ayatem may kmdly 
be given on aeparate quoationnairo forius 


1 Pleaae atate to which ayetem I 
your anawera refer 


2 Name and full poetal addresa of 2 
the Dawakhana 


PREPARATION OF COMPOUND 
MEDICINES 

3 (a) Are compound medicines pre 
pared according to aome 
indigenouB pharmacopooiat If 
HO, pleaae name it A printed 
copy of it may also be seat 


3 (a) 
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Quettiaanaire W^~Contd' 

(b) Is the preparation of medi (b) 

cines duly supervised id order 

to see that the ingredients 
are mixed properly and in the 
right manner ? It so, what is 
the system of suporv isioa T 

(c) Are costly medicines prepared (c) 
under the supervision ot a 
competent person who certi 

fies tho right proportion in 
the preparation? 

(d) Is the method of preparation (d) 
an orthodox one or according 

to some recent modifications? 

(el How do you guarantee correct (e) 

weights in dispensing tho 
prescribed medicines ? 

(f) What measures do you adopt (I) 
to dispose of medicines which 
have lost their offica-y ? 


Quettioaoaire No IV (a) 

lOR PHARMACIES OF INDIGEKOHS MEDICINE 
Preparatioa «f Compound Medicines 

1 (a) Are compound medicines prepared according to some Indigenous 

Pharmacopoeia? If so please name it A printed copy of it may also 
be sent 

(b) Is the preparation of medicines vmly eupeivised m order to see that tho 
ingredients are mixed properly and ID the rightmanner? If so, what is 
the system of supervision ? 

(c) Are costly medicmes prepared under the supervision of a competent 
person who certifies the right proportion in the preparation ? 

(d) Is the method of preparation an orthodox one or according to some recent 
modifications? 

(e) How do you guarantee correct weights in dispenamg the prescribed 
medicines? 

(f) What measures do you adopt to dispose of medicines which have tost 
their efficacy ? 

General 

2 What difficulties do you experience from tho following causes 

(a) In obtaining Indigenons raw materials of standard quality ? 

(b) Due to Customs end Excise regulations 

(c) In connection with any other factors in the drug manufacturing trade 

3 What arrangements have you for the control of preparations which cannot 
be standardized chemiially? 

4 What arrangements have you for the analytical control of each material and 
the finished products you manufarture* 

6 State the names and qualifications of all chemists, or those who are entrusted 
With the preparation ol medicines, you employ 

6 How many employees have you in the factory and laboratories ? 

7 Do you think samples of raw materials and finished products should be 
examined at a Central Laboratory ? 

2 
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COJlMITTFn 0^ INlttOENOVS SYSTEMS Oi MEDI 6 INE 


R Do ^ oil coii»iJpr tliat coiiifal of tlienipcutia Hgont# of Indigenou* roodicines 
on the lines cnActoil in such rountrios ns Croat Britain, Cnitod States of 
America ote , ia dciirabto In this country! 

0 If not, « hat other auggeatlona ha\o )ou to ru* forward to ensure the purity 
and Aoti\ it} of all raodicinal eubatancee tnanufacturrd or imported? 

10 ^^hat is }our opinion regarding alandArdizotion of various preparations 
made from drugs used in tho indigenous medicines, apart from those manu 
f setured liy your firm on tho Indian market ? 

11 Are you aware ot any eases where such preparations were proved to bo 
inactive or harmful? Do vou tl ink it ispossiblo to eonlroi them m the same 
way as tho I'harmaeopoeiat preparations of 11 cstorn system of medicine ? 

IJ M hat IS your opinion regarding tho increasing sale of proprietary remedies 
of Indigenous mcduino particularly those with secret formulae, on the 
Indian market? Mhat control m your opinion should be exercised over 
them? 

13 M hat personal oxponeneo hav* you ot adulteration or inferior quality' in 
modicinal preparations ? 1‘loaso give dotails *— 

(o) Shaatrie preparations 
(b] Propriotary preparations 

Fle&ve tuTDish h*t of preparations prepared by you ac ceding to the 

following categories 

1 Single Drugs 

2 Compound Preparations— Vegilablo Origin 

3 Minerals and Metatlio preparations 



Appendix a-hi (i) 

LIST or PEESONS WHO GAVE EVIDENOB BBTOEE THE COMMITTEE. 


NEW BELHI. 

• Name 

Jivraj N. Jlehta, M.D., Birector- 
General, Health Services, 
Government of India. 

S. G. Sen. 

3. Hakim Mohd. Kamil Khan Sahib. 

4. „ B. N. Sharma. 

6. Rajavaidya Sudhanwa Vidayalaokar, 

6. Kaviraj Madan Slohan Chopra. 

7. „ Khozan Cfaand, b.a. 

8. „ AflhutosU Jlaznmdar, f.a.i.m, 

Bhishagacharya, Dhanwantry, 
Professor, ^Tibbia College. 

9. Valdya Bes Rajji, Ayurvedacharya. 

10. „ Gum Batt Ji, M.SC. 

11. Pandit Nand Nath Ji. 

ALIGARH. 

12. Br. Inayatullah Sbah,u.B.n.s., Tibbia 

College. 

13. " „ I.H. Ansari, Tibbia College. 

14. „ M. S. Rahman, Tibbia College. 

15. Shifa-uI'Mulk Hakim Abdul Latif, 

Vice-Principal, Tibbia College. 

16. Hakim Mohd. Zabir-TJd-Dm Khan 

Tibbia College. 

17. „ Ahmad Ali Sufi, Tibbia College. 

18. „ Zargham Ali Khan, Tibbia 

College. 

19. „ Anwarul Hassan, Tibbia College. 

20. „ Mohd. Ahmad KsMri 

91. „ Zhabbir Ahmad Khan Sher- 

wani. 

22. Mohd. Swaleh Khan Sherwani. , 

23. „ Mohd. Inamullah Qadri. 

24. „ Siddiq Ahmad. 

26. „ Mohd. Hanif Khan. 


Serial 

No. 

1. Br. 

2 . 


Place 

New Belhi 
Belhi 

New Belhi 
Belhi 

New Belhi 

I* 

Aligarh 
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20 Hnkiiii Mohd Alimad Kbati Asjfabadi Aligarli 
27 , Wnsi Ahmad ,, 

LUCKNOU . 


28 

20 

30 

31 

32 

33 

34 

35 
30 

37 


Dr J D SImrma, Malcliand Rustogi 
Ajurvcdic College 

, A C Bannerjeo, Director of Jfcdi 
cfti and Iloftlth Sen ices, U P 
linkiiii Abdul Habib Snhob, Joint 
Secretary, Mambatil Tibbia 
College 

\bdul llnsiq mao. Principal 
Takmilul Tibbia College 
, Mohd Atnin, State aided Unani 
College 

Mr Sabid Raza, Joint Secretary, 
Mnrabaul Tibbia College 
Vnidya Ram Sovnk Misra, a m o , 

Kanya Kubja Ayurvedic College 
, Madnn Gopal 
„ J K Dabuguna Acharya 

Ayurvedic Mahavidyalaya 
„ Paodit Sitawar Pant Ayur* 

ved Shastracbari President 
U P Provincial Vaidya 
Sammelan 


Lucknow 


ryzabad 

Debra Dun 


Kamital 


BENARES 

38 Dr B G Ghanekar, M B B S , 


39 Pandit Brij Mohan Dikshit 

40 Vaidyaratna Kaviraj Pratap Sinha 

41 Vaidya Daljit Singh 

42 Kulkaini, m a , 

43 V K Patwardban 

44 Acliarya Shiv Dutta Sbukla Lecturer 

B H tr Ayurvedic College 
Member Board of Indian 
Medicine 

45 Hakim Altafur Rebman 

46 Shn Dhulekar Chairman Board of 

Indian Medicine 

47 Sbardan Chand Shokla Inspector 

of Ayurveda 


Benares Hindu 
University 
Ayurvedic College 


Benares 


Jhansi (U P ) 
Benares 
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48. 

Vaidya Yadhunandhan Parahad Upa* i 

Benares Hindu 


dhyaya. , , j 

University Ayur- 
vedic College. ^ 

49. 

„ ‘Paran Cfaand Jain. , 

„ ’ 

50. 

„ B.B. Kbare, i/c Eye'Dept. 

„ 

51. 

„ Ganga Sabai Pande, AyErveda- 



charya. Secretary, Benares 
Hindu University Graduates’ 
Association. 

Benares 

62. 

„ R. C. Shukla, a.m.s. 

Benares Hindu 
University. 

53. 

„ Ram Sewak Misra, Vice- 



Principal, K. K. College. 

Lucknow i 

54. 

„ Ram Sushil Singh 

Raipur 

(Diat.liLirzapur.) 

PATNA. 


55. 

Shifa-ul-Mulk Hakim Syed Muzahir 



Ahmed Sahelo 

Patna 

56. 

Hakim Mohd. Idris Sahib. Principal, 



Government Tibbia College. 

,, 

67. 

„ Akiur Rehman Sahib. 

It s 

58. 

„ Abdus Bhakoof Saheb, Govern- 



ment Tibbia College 

,, 

59. 

„ Abdul Abid Sabib, Professor, 



Government Tibbia College. 


60. 

Inspector-General, Civil Hospitals, 



Government of Bihar. 


61. 

Dr. J. N. Miara 


62. 

Vaidya Ram Rakshak Pathak, Principal, 



Ayurvedic College, Begasarai, 

Mongbyr 

63. 

„ Pandit Ram Dev Sharma, Pro- 



fessor, Government Ajurvedio 
College. 

Patna 

64. 

„ Baba Sukh Ram Prasad, n sc.. 



Ayurvedacharya, Professor, Govern- 


ment Ayurvedic College. 

’ *' t 

66. 

„ Preyavart Sharma, Vice-Prin- 



cipal, Ayudbia ShivICumari 
College. 

Mongbyr 

60, 

„ Kapil Deo Sharma, Editor, 



Swasthya Sandesh. 

Patna 

67. 

Kaviraj Brij Bhushan Sen, Senior Pro- 



fessor, Government Ayur- 
vedic College. 

' 
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C8 

Pftndit Kalika Misra, President, Pro 



vmcial Vmd Conference 

' Bihar 

09 

, Nand Kishoro Misra, Secretary, 



Provincial Vaid Conference 
and Ayurvcdio Graduates 



Association 


70 

,, Bhairav Gin, professor, Dhonu 

ft- 


stran A^Tirredio College 

Muroffa^pur 

71 

, I?ani A’nrnjan Slmrma, Prop* 
rictor Vaidnatli Ayurveda 



Bhawnn 

Patna 

72 

Kaviraj Manmatha Nath Bandopadj a 
ya. Secretary, Jatindra 



Narayan Ayurvedic College 

Bhagalpur 

73 

, H N Cliaturvodi Principal 
Goiemraent AyurvedicCol 
lege and Hony Supdt 
Indigenous Medicine, Bihar 
Government 


CALCUTTA 


74 

Dr M N Moitra 

Calcutta 

76 

„ R B Lall Professor of Epide 
miology and Public Health 


76 

11 N I>e, no If B 0 p„ Pro 
fessor of Medicine, Medical 
College 


77 

Indu Bbuefaan Roy, Viswanath 
Ayurvedic Mahavidelaya 


78 

, Harendra Chowdry 

Hooghly 

79 

„ J N Maitra, M b 

Calcutta 

80 

, Chatterji, m b , n t m Pb d 


81 

R Sinha, Secretary, Calcutta 
Branch of the Indian Medi 
cal Association 


82 

P K Guha, Hony General 
Secretary, Indian Medical 



Association 


83 

K K Sen Gupta Leader of the 
IMA Delegation 


84 

A K Sen Deputy Leader of the 



IMA Delegation 

, 

85 

Baman Das Mukherjee m b o o o 



(Lond) 
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86. Kaviraj Nalim Ranjan Sen, Ashtanga . 

Ayurved Vidyalaya. jCalcutta 

87. „ Amar Bhushan Boy. „ 

88. „ Premanand Sharma. „ 

89. „ Jagesh Chandra Datta Sharma. Chittagong 

90. „ Jatindra Mohan Dae Gnpta. Calcutta 

91. „ M. N. Moitra. 

92. „ Sachindra Nath Chattorjee, 

Prof., Viawanath Ayurvedic 
Mahavidyalaya. „ 

93. „ Provash Chandra Sen, m.b., 

Vice-Principal, Vishwanath 
Ayurvedic Mahavidyalaya 
and Hospital. ,i 

94. „ Murari Mohan Ghose, a.m.d., 

Supdt., M.o.(o.s.) College 
and Hospital and Ayurvedic 
Sanskrit Parisbad. „ 

95. „ Hirarabanath Bbattacharjee, 

Professor, Govinda Sundari 
Ayurvedic College and 
Hospital. „ 

96. „ Tara Charan Tarkadarsban- 

Tirtha. „ 

97. „ Bakhal Das Sen. „ 

.98. „ Indu Bhushan Sen. „ 

99. „ Bibhuti Bhusan Biswas, Maha- 

raja Cossimbazar Govinda 
Sundari Ayurvedic College 
and Hospital. „ 
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SUMWARy OP rap oral rvidekoe taken by the 
coBfJtrrrrE in its toor 
NEW DELHI 
m March, ms 

Dr Jitraj N Director General, of Health Services, 

Government of India, who tiaa tho first witness tOjtcnder 
evidence expressed Ins ogrccnicnt with most of the views 
expressed by hia predecessor, Lt Gen B Hay m his memorandum 
to tho Committee ^ 

Referring to tho question of evolving a synthesis of the 
Indian and Western systems of medicine, Dr Slehta observed 
that the person entrusted with the care of human body must be 
competent by virtu© of tho possession of tbeoroticsl, practical 
and clinical knowledge of medicine He must know the 
fundamentals of chemistry and physics biology and structure 
end function of the body In addition, medical practitioners of 
whatever system, must have knowledge of forensic medicine A 
rural practitioner must have a knowledge of obstetrics As 
regards medicine, a doctor should use whatever drugs of any 
system as are found useful There is no difference of opinion m 
regard to the above Only in medicme and pathology can there 
be a difference of opmioii The question of sj nthesis will arise 
m connection with these two subjects only The merit of the 
scientific system (Western system) IS that it IS willing to absorb 
knowledge from whatever source it can We cannot he stated 
remain static and base our practice on the ancient system 
only 

In regard to pathology. Dr Mehta said that the modern 
practice of post mortem is not used in mdigenous medicine The 
indigenous practitioner, has therefore, no knowledge of methods 
of pathology, nor does he use them 

Asked whether the present day Ayuvedio and Unani institu- 
tions meet with our requirements. Dr Mehta replied that 

(i) The bmldmgs m which many of these institutions are 
housed are cramped and unsuitable 
(u) the teachers employed m them are not always com* 
petent , 
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(iii) facilities for , teaching are not adequate ; practical 

. demonstrations are not always possible ; j ^ ‘ r ’ I 

(iv) while they have anatomical models, dissections 'are 

'' often not possible ; ’ ‘ \ < 

(v) variety and sufficiently large number of patients in 

charge of competent teachers are not there, and 
; (vi) ail these depend on funds. . . ' ^ 

5 Requested to give his opinion regarding the causes leading 
to the unsatisfactory state of these institutions, Dr. Mehta 
stated that it is due to lack of public interest, Governnient 
provides what people want. The votaries of these systems 
have not been able to draw the attention of the people to them. 
' Asked if the Western system was adopted in response to 
public opinion, he replied that since the public had become vocal, 
it had clamoured for the Western system. Tn reply to the 
question whether the position would have been the same if from 
the early days Ayurveda and Unani systems had been ‘taught 
and not the Western medicine, Dr. Mehta said that at the r time 
the Western system was introduced in India the indigenous 
systems were static. j * 

Questioned if it is possible to improve the indigenous Instith- 
tions, he replied that as the very buildings of these institutions 
have insufficient accommodation and are ilhequipped, good teach* 
ing is not possible in them. These institutions must be modernised 
and their theories should be tested and verified. 

In regard to Research, Dr. Mehta agreed that there should 
be’a first class Institute for the purpose and added that there 
should he large scale institutions with many beds for -compara- 
tive studies. He felt that it is not correct to say that feo per- 
cent of the population are being treated according to the 
indigenous system. All practitioners of these systems are not 
Vaidyas or Hakims ; they exploit the name of these systems. 
He observed that the best from every system should be taken 
and formed into one system. > 

In regard to the control of practice and teachmg and a 
Medical Council to regulate the same, he felt that there should 
be one Conocil of Medicine and that, air-tight compartments 
should not exist in medicine. All practitioners should be under 
one control. For a short time and as an interim measure, there 
can be a separate section of the Indian medicine m an All- 
India Medical Council. 
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When Ills attention wo9 drawn to the views of the 
Health Sur\cy and Development Committee that it would 
take more than a generation to have suflicient number of doctors 
and requested to statoas to what arrangements ho would propose 
for providing medical relief to tlio masses during the period 
of transition, ho replied that an otcrnhclming majority of indi 
genous practitioners are quacks and therefore much cannot le 
CTpccted of them lie howevet felt that the Government should 
give hotter terms to trained persons to settle in villages and 
there should also bean itinerant team of experts He added 
that some of the indigenous practitioners may be trained to be 
vaccinators etc Ho suggested further, that a six months' to one 
years’ training in public health and preventive medicine should 
be given to persons already trdmed in indigenous subjects This in 
his view will bo helpful to fit them m for rural medical relief 
Practitioners of indigenous systems of medicine, he said, 
should bo registered and no unqualified nen entrants should be 
allowed to come on the register 

In regard to education relating to Indian medicine he 
said that it should be of one type only The bsoic education to 
all students of Indian or Western medicine mus^ be common 
and given m the same institutions 

Questioned if be is in favour of the Indian systems 
carrying on as at prc«cnt along with the Western system he 
replied that m as far as the practice as it obtains now is con 
cerned something is better than nothing and that the present 
institutions should not be interfered with He felt that they may 
continue to exist but education imparted in them must bo of the 
new type Asked if the State will help the teaching institutions 
of Indian medicine and improve them. Dr Mehta replied that it 
would be better to devote all available money to found new and 
Erst class institutions t'nan pour money into the old ones 

Dr Mehta expressed himself strongly in favour of estabhshing 
a Central Research Institute He stated that we should take the 
best from every system The Research Institute should be for 
research of things actually done, and nob merely for research in 
old literature 

Dr 8 G Sen who appeared before the Committee m his 
personal capacity expressed t^reement with the memorandum 
submitted by the Indian Medical Association In regard to the 
type of medical relief Indian medicine affords to the people 
Dr Sen opined that it is in the hands of quacks Refernng to 
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the teaching of medicine in institutions of Indian medicine, he 
felt' that it is elementary and the quality of teachers m these 
institutions is poor. He pointed out that Western methods of 
diagnosis 'Buch as X-Eay* etc., jure being,- made use of m 
Somej'df them. When questioned if the adoption , of, the 
methods of Western medicine will advance Indian medicine, -be 
replied that he cannot say anything definite about it, and ^felt 
that’ modem methods are perhaps adopted bopause patients 
are keen on having them. When his attention was drawn to the 
view of the Health Survey and Development Committee that it 
will take many years for India to have fully qualified doctors, 
and asked to state his opinion in regard to the need to utilise 
the practitioners of Indian systems of medicine for the transition 
period, Dr. Sen expressed the view that the existing indigenous 
practitioners may be utilised as assistants and not otherw ise. He 
further stated that no one who does not possess a registrable 
medical qualification shonldbo allowed to practice. Cases of mfecti* 
ous diseases should not be alloacd to be treated with' Indian 
medicine or by its practitioners, unless they ate able to show 
that they have equally good specifics He added that Vaidyas and 
Hakims have no place in the programme of medical relief of the 
country, and expressed the view that at one time, in the 
beginning, Indian medicine was scientific but not now He 
opined that all old things can be investigated historically, to 
find out what was known to the ancients and of them, to dis- 
cover those that are good and true For research m these 
systems, what is required is a team of experts 

Jlakim Zlohamvied Jamil Khan Sahib, giving evidence 
next., stated that the Tibbia College., Delhi., vhere at pre- 
sent, Unani classes are not working, should not be taken over 
by the Government. He was, however, for imparting training 
in the Indian medicine and added that the Unani system 
is better taught in Arabic. He was not in favour of 
evolving a synthesis of all systems and opined that the different 
systems should be kept separate from one' another In his 
view, registration of practitioners of Indian medicine is 
necessary and suggested that a Board of Indian Medicine should 
be set up for this purpose. 

Hakim B. N. Sharma, who was examined next, expressed the 
view that Indian medicine should be strengthened wfaere% er it is 
weak from Western system, but felt that a synthesis of the tvo 
systems may not be possible due to differences in their funda- 
mental theories In'his opinion, those ’who -have studied the 
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Unani eyfitem in Arabic liavonot done well m their practice The 
present position of tcaclimg in tlio Unani system, acccording to 
him 13 that, some medical subjects are taught in Arabic and 
most others m Urdu Ho is for exercising control over the prac 
tico by registration which shonid bo done by a separate Medical 
Council of Indian Medieino specially constituted for the purpose 
Ho also urged that all the existing practitioners of some years 
standing should bo brought on the register and uniformity of 
quahhcntion for new entrants prescribed 

The Committee then recorded the evidence of the following 
Vaidyas 

Kaviraj Sudhanwa Vidyalankar 
,, Madan Mohan Chopra, 

„ Ashutosh Maxumdar 
Vaidya Guru Dattp, M So , and 
Fandit Nandnathji 

In regard to the medium of instruction in subjects appropri 
ate to Ayurveda, the opinion expressed by these Vaidyas is 
divided While Kavinj Sudhanwa Vidyalankar and Vaidya 
Desraj ate for Sanskrit the others stand for Hindi Kavitaj 
Marumdar la for compiling the texts in Sanskrit and then 
translating them in Hindi and other vernaculars The witnesses 
are however, nnammaus in their view that modern sciences 
m general and such subjects as anatomy physiology, etc 
m particular, should be taught to students of Ayurveda 
Among the other subjects on which these witnesses ire unanimous 
are 

(i) The need for evolvmg a synthesis of all the 
systems now practiced in the country foundmg 
a Research Institute with attached in door hospital 
and pharmacies , the standardisation of drugs 
making full use of modem scientific methods and 
equipment for the purpose, and the use of 
diagnostic methods of Western medieme by the 
practitioners of Indian medicine 

(u) The registration of practitioners should be on a volun 
tary basis and controlled by a Central Board which 
may function as an mdependent section of the 
General Medical Councit of India 
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ALIGARH 
7th 3Iarch, lUS. 

The folio-wing -witnessea were examined : 

Shifa-uI-MuIk Hnkim Abdul Lafif, 

Vice-Principal, Tibbia College. Aligarh. 

Dr. I.S. Shah, Lecturer, „ ., ,, 

„ I.H. Anaari, „ „ „ „ 

„ MS. Rahman, „ „ „ t „ 

Hakim Mohd. Zahiruddin Khan, „ „ 

„ Zargham All Khan. „ „ 

„ Ahmed Ali Su6. „ „ „ 

,, Ansarual Hassan. ,, „ „ 

„ Mohd Ahmed Kahiri. „ „ ,, 

„ Shabbir Ahmed Khan Sherwani. „ 

„ Mohd. Swalesh Khan Sherwani. „ 

„ Mohd. InamuUah Qadri „ 

„ Siddique Ahmed. „ 

„ Mohd. Hanif Khan. „ 

„ Mohd. Ahmed Khan Asifabadi „ 

„ Wasi Ahmed. „ 

, All the witnesses are in favour of the utilisation of modern 
diagnostic methods by their system. 

In regard to synthesis, the witnesses are of opinion that the 
syntheses of the three systems into one -will take time to be 
achieved, and if undertaken in a hurry, may prove to be harmful. 

/ The witnesses expressed the -view that for short term synthesis 
(i) six months training in hygiene and preventive medicine for 
students who had qualified from recognised institutions will be 
necessary and, (li) a two years’ course for those who have not 
qualified through any recognised institution should he instituted. 
,, In regard _ to Research, the -witnesses agreed that modern 
scientific methods should be employed for testing and proving 
the Indian systems. They expressed the opinion that' a 
Research Institute is a necessity, where investigations should 
be carried out in 3 directions, viz., literary, laboratory and clinical. 

' As regards medical education, the witnesses are unanimous 
in their* opinion that the length of the course of study in Indian 
medicine should be 5 years which should provide for training in 



42 coMMirrrr on iNmohNOus bystems of medicine 

iho basic subjects sucb as chemistry, physics and biology The 
course should bo of uniform stimdard all o%er India The 
uUncssci agreed that Registration of practitioners should 
bo mndo compuhor\ and no unregistered practitioner should bo 
permitted to practice after a specified period Registration they 
said should bo done bt a separate seetton of Indian systems in 
the All India Mcdiral CoiiDci) Pho medium of instruction m 
Indian inedicmo sliould bo in the provincial language Special text 
books should be prepared in all the subjects There should bo 
ail All India Hoard for the trnnMation of old texts As long as the 
necessary Jitcrattire remain untranslated, knowledge of Arabic 
■would be essential for tbo students of Tibb 

In the opinion of fho «it«essoi on Indian Pharmacopoen is 
noccssau a\hich should lay down standards for drugs They 
are agreed that courses m Pharmacy should be instituted 
and pharmacists should also be registered 
LUCKNW 
lltkilareh lOiS 
(1st day’s session ) 

The following gentlemen respresentmg tl o institutions 
mentioned against each gave evidence before the Committee 
Dr J D Sbarma MuJehand Bastogi Ayurvedic College 
Lucknow 

Hakim Abdul Habib Sahib Joint Secretary Mambaul 
Tibb College Lucknow 

Mohd Amm State Aided Unam CoII-ge Lucknow 
Mr Sahid Baza Jom^ Secretary Mamt aul Tibb College 
Lucknow 

Vaidya Ram Sevok Misra a ji c Kanva Kubja Aj ur 
a edic College Lucknow 

J N Bahuguna Acharj a Ayurved Mahavidyalaya 
Dehra Run 

iMadan Gopal Fyzabad 

Requested to state the difficulties confronted by them m 
their work all the witnesses stated that the lack of facilities 
for trammg teachers to teach students pharmacists to prepare 
reliable medicines insufficient financial aid to run the institutions 
the lack of ancient standard books for study and reference 
and al=o the absence of laboratory facilities which were in 
existence in ancient tiroes are among others the more important 
ones 
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Enumerating the ^difficulties felt by their Colleges'^ in 
attracting the proper typo of students; the witnessed stated that 
they do not get fir^t class material for training as, fair prospects 
and opportunitied of StatO service are not vouched for them when 
they ha\ e completed their courses. Mhimnnagement of teaching 
institutions and lovv salaries offered to teachers are other import- 
ant factors Best teachers arc not attracted for service duo to 
the poor emoluments offered to them 

In regard to (i) if there should bo few but ‘better and well- 
equipped institutions, (ii) if hospitals with sufficient beds for 
teaching purposes can be attached to small instititutions,' and 
(ui) if the Unani and Vcdic systems can be made into one, the 
witnesses were divided in their opinion. "While some of them 
held that the two systems cannot bo combined, otliers felt that 
they can be combined to a certain extent. A few expressed the 
view that all the good things of Aynr\eda including its thoofies 
and drugs were already incorporated m Unani Tibb centuries 
ago and therefore there is not much left now to bo incorporated 
into the latter. Jn answer to the question if the two systems 
can he combined in teaching, a section of the witnesses stated 
that this can be done but not until the students have qualified 
in one or the other system first. Another section opined that 
it,is possible to combine the teaching of the two systems, as 
their fundamental principles are identical. Questioned about 
the language of the texts and medium of instruction, some of the 
witnesses stated that they are in favour of Arabic being the 
language of text books and teaching and others expressed them- 
selves in favour of making Urdu the language of books and 
TOBtTuction for Unani In regard to Ayurveda, the wAnesses opin- 
ed that the texts should he made available m Hindi and Sanskrit, 
and books on modern subjects in Hindi. They are all agreed that 
text books for Ayurveda and Unani should be common to all parts 
of India ; books on modem medicine such as anatomy, physio- 
logy, etc should be translated into Bindi and Urdu and medical 
literature available in Arabic should be translated into Urdu 
A general view was also expressed that provincial languages ’could 
also bo made use of as medium of luatruction. ' ' . ’ 

' ' In regard to the control of medical practice and Registration 
of practitioners, the witnesses expressed the view that there should 
he some control over dhe'praclice of medicine and the practi- 
tioners registered on an All-India basis Opinion‘was, however, 
divided in regard to the question if the Registiation should he 
optional or compulsory — a small minority expressing in favour of 
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tho latter Tlio witnesses aro of the view that the control of the 
practico of Indian medicine and Registration of its practitioners 
should \cst in a Board of Medicmo While somo of tlio nitnesses 
oxprcs<*cd that tho Board should havo two autonomous sections — 
one for each system Aytmcda and Unani — there were others who 
opined that it is enough to hn\otwo sections, for the Western and 
Indian medicine Opinion was divided m regard to the 
question if all registered practitioners should havo tho same rights 
and privileges or not A number of them held tliat rights and 
privileges should bo conferred onl^ to qualified j ractitioners 

In regard to 83 nthesis in tho lower levels tho witnesses are 
in favourof a two years course ihc} arc also for affording a sit 
months’ course for those who havo not qualified through any 
rccogni''cd institution The witnesses aroiii favour of attempt 
mg synthesis on a higher level but felt that it mil take time to 
achieve this objective 

Tho witnesses are agreed that there must bo a Research 
Institute where rescarciics in tho Indian B3 stems of medicine 
should bo conducted on modern ecicntific lines They are also 
6trongl3 for the preparation by the Government of a Pharma 
copocia of both Ayurvedic and Unani medicines standardisation 
of drugs according to standards laid down m Indian medicine 
and the control b5 Government of the Dawakhanas In regaid 
to crude drugs used in these s} stems the witnesses are of 
unanimous opinion that the Government should exercise contiol 
over their supply and purity 

12fh March 194S 
(2>d s session) 

The first witness to be examined m the second day s session 
was Vordya Pondvl Svlownr Pant Ayurveda ShaBtrachari 
(b H TJ ) Nainital President U P Provincial Vnidya Sammelan 
who stated in respect of Research in Indian medicine that 
it should be conducted on indigenous lines with the help of 
modem appliances and opparatuses In regard to the number of 
institutions in any place he stated that Ayurvedic and Unani 
Colleges should be together, and that there should be both smaller 
institutions and well equipped bigger Government Colleges Giving 
his views on the question of control of practic he said that there 
should be one Council for Ayurvedic and Unani systems but it 
should be entirely separate and distinct from the Indian Medical 
Council His view in regard to the Registration of the paracti 
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tioners is that, il Bbould be made compulsory after givipg two 
'years’ notice. In his opinion text books of Indian raedicino should 
be in Hindusthani and of one standard for *AlHndia. Tho 
medium of instruction, according to him, should bo tho language 
of the provinces. Ho is in favour of compiling a standard 
Pharmacopoeia and the standardisation of drugs to bo achieved 
with the help of modern scientiBc methods. Agreeing with tho 
view that the different systems should be synthesised, ho said 
that there should bo one system and not ninny in the country. 
He is , agreeable to tho institution of a six months’ course for 
those who hold diplomas of recognised institutions. For those 
who are registered but ate not diploma holders, a two years’ 
course may be prescribed to fit them in for Government service. 

Dr. A. G. Banerjee, Director of Medical and Health Services, 
in the United Provinces, giving his evidence next, stated that he 
knew personally nothing about Indian systems except through 
their literature. In his view, an attempt should be made to have 
a Bcientifio system, and efforts should be made for providing at 
least one qualified medical man for every 5,000 of ibe population. 
A quahfied person should be one who has knowledge of the basic 
sciences and the scientific system of medicine, to be' able to 
render all-round medical relief, irrespective of’the fact whether 
he is educated in a Unani, Ayurvedic or Western medical college. 

Requested to state what his views are about the., graduates 
of the Benares Hindu University and those registered by the 
Board of Indian Systems of Medicine in the United Provinces, 
Dr. Banerjee siated that in so far as the Benares College is con- 
cernedj even though some attempts are being made to teach on 
scientific lines, the courses still fall far short of standards com- 
parable to the M, B.' B. S. course. The instructions, as at present 
‘imparted,"' have very little scientific bearing nor have these insti- 
tutions any laboratory facilities and equipment. If the training 
.there can be raised‘to the same standard as is now adopted in 
, the Medical Colleges of the United Provinces, then the students 
.-qualifying fromthisCJoUege can be considered to be on par ,with 
the M.B.B.S. degree-holders. In regard to the proposition of 
instituting short term courses in modern medicine to those already 
quahfied, in Indian medicine, he felt that a medium short course 
of at least 9 months’ duration will be necessary. Such a course, 
in his t- opinion, given to the diploma-holders in Indian systems 
who have undergone a five years’ training will make them fit for 
.village medical relief and preventive work like mass inoculation, 
giving medicines for common ’ aUinents and disinfection, 
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rpgi^frflfton (if \ i<iiJ BtatHticH mU unnitnrj ^\orl? in rurn! nrcaa 
E\cn this, ])o etntcd, ^\JlJ rcfjiuro conalant direction to bo of real 
U80 Hoifl not in fi\%our of a i icnrs’s tramingcourso foi non 
diploma holders 

Ho further said that there should ho a standard Pharma 
eopoeia for the Indian systems and the standardisation of 
drugs could ho done through clinical trials 

Dr Banerjeo luamtaincd tliat there should ho fewer hut well 
crjutp^iod teaching institutions staflWl with trained personnel and 
with iiospitals attached to them The proportion of students to 
beds should bo 3 or S 1 

benahes 

13lh March ms 
(Isr Day's Sessiov) 

The following gentlemen tendered evidence before the 
Committee 

Vaidya Daljit Singh 
Kulkarni 

Pandit J3rij Mohan Diksbit 
Dr B G Gbanekar 
Karira] Pratap Sinha 

, Hariranjan Mazumdar 
Hakim Altafur Behman 

All the witnesses are of opinion that the principles of 
Ayurveda and Unam Tibb are generally common, differing only 
in certain details 

In regard to synthesis, the witnesses are agreed that the 
two indigenous systems can be combined into one and it is 
possible to leconeile these systems with the Western medicine 
also 

As regards Begistration, they expressed the unanimous view, 
that it should be made gradually compulsory and also that, 
there should be one controllmg body for all the three systems 
which should hare 2 sections viz Western and Indian 

In regard to Medical Education in as far as it relates to 
Indian medicine the witnesses stated that the basic qualification 
for admission to Colleges of Indian Medicine should be the same 
for all entrants and that the cnrriculum of study should also be 
the same all over India The doration of the course of study 
in their view, should be 5 years after matriculation , the text 
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•books should be in Hindi , and . Urdu = for . Ay uryeda and . : Unani- 
-Tibbi respectively . and tho provincial languages should be the 
medium of instruction. The witnesses, .suggested., short . courses 
of I training .of. 6. months ^ duration fbr.the^diploma holders of 
recognised institutions and two years course for those .who,, liayp 
.not (qualified ..^through, any^ recognised inststutwn.. They pro- 
posed that the salary of rural .practitioners should bo in the 
scale , of, R8.,76r“200,,a8 in^TJ. ^ 

All thof’ witnesses are unanimous, in their - view- that 'there 
'Bhould'ibo a • standard Pharmacopoeia ,fo^^ the country and the 
formulae of medicinal preparations. should -be uniform all rOyer 
India. Drug standardisation according to modern scientifio 
.methods and all known processes should be undertaken. ■' ' ^ ^ 

They also felt that the sale of drugs should , be .controlled, ^so 
that only standard drugs are sold to the profession and the 
public. ! 

As regards facilities for clinical training, .the witnesses urged 
that the proportion of students to beds should bedi: 6 and this 
principle should be 1 borne in mind when -giving aid to colleges. 
They’ prefer 'to have a few really well equipped and adequately 
staffed'Oblleges'of IndUn>Medicme and are not for 'many small 
•institutions,; ^ ^ ^ . 

j'^'Inl^egard'ito Research, ihb witnesses are of . the. vieWi-that 
’Vedic' principles using modern appliances, - wherever possible, 
should be adopted and that there should! be .an ,• All-India 
Research Institute for research in the theory and practice j of all 
systems of, medicine. ^ 

't JJ’hqvfiato, JstCQjyrJy .the .■view, '.that,, jif .th/' 
Indian and Western systems. of-medicine is not only desirable but 
is also possible, and opined that, as kno^yledge g^ows, tho gap 
•hetfreenlthe'Western.and ludian'systems ,wiU grow leas and less. 

J4th March, 19^8'- 
(2nd Day’s Session) 

’ ■' After vlsiting^ the Pharmaceutic Department and Sir Sundar 
Lai Hospital and Ayurvedic CJoUege, Benares' Hindu University, 
'the Committee 'resumed its session. j 

' The first' witness’^tb,. give evidence' was'-jSAree Dhulekar, 
Chairman, Board’ of Vlndian‘'MVdicmB|'’ U.‘,'P.'''wbo*envi8aged a 
,3 years’ scheme of Medical ‘Education in which'he suggested that 
'the "basic' ^‘qualification for 'admission ^shouldc'beimatrie'or its 
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cqui\ftlont Tito length of tho course should extend to three years 
and an additional practical training course of 2 years in a recog 
msed institution should bo provided for SI n Dhulekar said that 
only persons thus qualified sliould have tlio light to practice and 
not others 

Ho agreed to tho institution of a six months’ course for those 
a\lio ha\o already qualiOcd through recognised institutions 
and a tuo joars course for those who are registered but not 
qualified Such persona in his view oftertheir training mention 
ed nbo\o should ho eligible for service under Government or 
Local Bodies for uork in rural areas 

lor tho purpose of instituting Ayurvedic courses on scienti 
Co lines Sliri Dhulekar expressed tho opinion that the following 
basic subjects should bo taught 

(0 Vjokarna and Nighontu 

(u) Yogie Science including Hata>oga 
(ill) Vniseshtc and oti cr Darshnnas 

(iv) Logic according to tho Nyaj a Darsbana 

(v) Hindu Chemistry and its principles 

(vi) Ayurvedic Botany as dtstmet from modern Botany 

(vii) Jiva Sbastra as distinguished from modern Biology 
Books on these subjects he stated are in Sanskrit and their 

translations in Hindi are available In his opinion Ayurveda 
should bo made tho basis for the evolution of a National Medical 
System to which all modern knowledge mav be added 
The following practitioners were then exam ned — 

Acharya Shiva Dutta Shukla Lecturer B H U Ayurve 
die College Member Board of Indian Medicine U P 
Shri Shardan Chand Shukla Ayurvedic Inspector 
U P Government 

V K. PaAwardliaax Hnuaa Bhyauiian. B H. U Ayui 
vedic Hospital 

Bam Sewak Misra Vice Principal K K College 
Lucknow 

Puran Chand Jam House Asst B H U Ayurvedic 
Hospital 

Ganga Sahai Pande Ayurvedacharya Secretary 
Benares Hmdu University Graduates Association 

Ram Susbil Singh Raipur (Dist Jilirzapur) 

R C Shukla A M S B H U 
They are for makmg Registration compulsory withm a speci 
fied period of time but Shn Dhulekar expressed the view that 
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Registration raay remain open till the shorter course fanggested 
by him earlier for the existing practitioners has been started 

la regard to the control of teaching and practice, the wit- 
nesses , opined that there should be a body constituted 
Jor the purpose, for All India Thej suggested the creation 
of one National Medical Board with two sections — Western and 
Indian 

As regards th6 syllabus, the witnesses held that it should 
uDiforma! and apphcablo to Ah India ibey also felt 
that, for Government service, a six months* refresher course 
followed by an examination open to diploma holders of recognised 
institutions will bo necessary and added that the diploma holders 
of some of the institutions where such training is provided may 
be allowed to take the examination without going through the 
refresher course 

The \vitne«se3 are for compiling a standard Pharmacopoeia 
which should contain standard compound preparations conforming 
to uniform composition They are for adopting both Ayurvedic 
and modern methods in respect of the standardisation of 
medicineB 

PATNA 

JSlh March, 1948 

( 1st hay S SBSSIOK ) 

In ^he first day’s session of the Committee, the following 
Hakims tendered their evidooce 

Shifa ul Mulk Hakim Syed Muzhair Ahmed Sahib 
Hakim Mohd Idris Sahib Principal, GnveTnmftnt Tibhia 
College Patna 

„ Abdus Shakoor bahib, m charge of Shafa Khana, 
Government Tibbia CoUCge Patna 
, Abdul Abid Sahib, Professor, Government Tibbia 

X It College Patna 
„ Zakiur Behman Sahib 

Stating that the basic qualification for admission to 
Colleges Of Indian ^Medicine should be the same all over India, 
the witnesses considered that matne dr its equivalent should be 
the minimum and a knowledge of English is not essential, as all 
the necessary text books are available in Urdu They are of the 
view that a four yehrs’ course should be enough In the Govern 
ment Tibbia College, they said, the average number of students 
4 
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who qnfthfj is 16 per ycnr and the} generally practice in 
Mlhgcs 

A tiN niontlis course of training m preventive medicine etc , 
tpcn to qualified practitioners to enable them to join Govern 
ment scrMcc is acceptable to them A t«o jears course they 
ptalM Mould he necessary for non qualified persons to fit them 
in for Go\crnmcnt scrtice lliey felt tliat in order to make 
students join tlio two jeara course it nould bo necessary for the 
Gosccnmciit to nssuro cnip)o>mcnt to ever} such candidate who 
•suocc®'»fuUy complelea hia course 

^ The witnesses aro for introducing compulsory Registration 
‘and the constitution of an AH India Medical Council with two 
eoCtions — Western and Indian 

Research in Indian syatems m their view, should be 
according to libbi principles eupplimonted with modern scientific 
methods The witnesses aro unanimously of opinion that there 
should be one Pharmacopoeia and modern methods of standardi 
Nation of remedies should bo adopted In so far as medical 
fcdudntion Is concerned the Hakims laid stress on the need for 
better and cfiicicnt clinical training For this purpose, they 
urged that there should be no medical educational institutions 
without m door hospitals attached to them with sufficient number 
of beds and staff 

The witnesses are of the opinion that standard text books 
should bo written m Urdu and the medium of instruction should be 
the mother tongue 

They also stressed on the need for instituting courses of 
framing m i*haTmacy which should be mads compuleoiy for all 
Pharmacists 

They also opined that there should be arrangements for 
training nurses 

The next witness to tender evidence was the Inspector 
General Civil Hospitals Patna who said that he had nothing to 
do with the Department of Indigenous Medicine and that there 
was no collaboration between that Department and his 

In his view, it is possible to evolve one system of medicine 
He felt that the practice of giving small scale aid to a number of 
small institutions is not advisable and that there should be one 
or two really first class institutions instead of innumerable smaller 
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,He also opined that the provision of a six months’ course in 
public health and preventive medicine etc,, open to qualified 
students of recognised institutionB would be useful to fit them in 
for rural work and similarly, a two years' course for non-quallfied 
persons will be necessary to meet the needs of the country. < 

The Inspector General expressed the view that there should 
bo compulsory registration. 

Evidence of the following Vaidyas was then taken J 

Dr. J. N. Misra. 

■Kaviraj Ram Rakshak Pathak, Principal, Ayurvedic 
College, Begusarai, Monghyr. 

„ ’ Brij Bhushan Sen, Senior Professor, Government 
Ayurvedic College, Patna. 

„ Manmatha Nath Bandhopadyaya, Secretary, 
Jatindra Narayan Ayurvedic Collego, Bhagalpur. 

Prof, Ram Dev Sharma, Government Ayurvedic Collego, 
Patna. 

Pandit KaUka Misra, President, Bihar Provincial Vaid 
Conference, Patna. 

„ Nand Kisboro Misra, Secretary, Bihar Provincial 
Vaid Conference and also Ayurvedic Graduates* 
Association, Bihar 

„ Priyavart Sharma, Vice-Principal, A. S. K. Ayur- 
vedic College, Begusarai, Monghyr. 

„ Kapd Dev Sharma, Editor, “Swastbya Sandesh’* 
Patna. 

„ Bhairav Gin, Professor, Dbenuswan Ayurvedic 
College, Muzaffaijiur, 

„ RamNarain Sharma, Proprietor, Vaikunth Ayur- 
vedic Bhawan, Patna. 

Babu Sukh Bam Prasad, B. Sc , Ayurvedacharya, Profes- 
sor, Government Ayurvedic College, Patna. 

( 

All the Vaidyas are for making the Registration of practi- 
tioners compulsory. 

In regard to research, they are of the view that it should 
be carried on in accordance with Ayurvedic principles, with the 
aid,of modern scientific methods. _ , 

( ’ The witnesses opined that in regard to the teaching of Indian 
medicine, 'the basic qualification for admission to undertake the 
prescribed course should bo matno with Sanskrit or Madhyama 
with Arithmetic or an equivalent qualification, -They added 
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that tlip tciclung of physics chemistry, and biologj should form 
part of llip courses m Ajurtedn The duration of tho Graduate 
course intlicirvicw should Lo five years Majority of the wit 
hcsscs nro against a shorter courso of three jears even as an 
interim measure All of them felt that while tho textbooks 
should be in Hindi, tho original texts should bo studied in Sans 
krit Iho medium of instruction should bo m the mother tongue 
'Ihoy nro also of tho \io\\ that it would bo better to have fewer 
but well npnppcd and adequately staffed teaching institutions 
than many Pinal! and ill equipped ones In regard to the pro 
|x»sition of Gttmg m tho qualified practitioners for service in 
rural areas tlio witnc8<ies are of tho opinion that a short special 
course of about eight months in Hygiene and Public Health 
and a qualify mg cxamiiintion at tho end of this period may be 
necessary A two years* course, m tlieir view, would be useful 
I’or those who nro not qualified from any recognised institutions 
BO aa to fit them m for sort ico under the Government m rural 
areas 

As foi tho control of tho practice tho Vaidyas ore of 
opinion that it should icstin the Indian Medico) Board to be 
constituted for the purpose withtwo autonomous parts — Modern 
and Indian 

opinion among tho witnesses happens however to be 
divided in regard to the question of synthesising tho Indian and 
>Ve8tern systems of medicine They ore unanimous m the view 
that an All India Pharmacopoeia of Indian Mediome should be 
compiled and standardisation of medicine carried out on modern 
scientific lines 

While all the witnesses are for control of the Pharmacies 
dealing with Indian medicine the attitude of several Vaidyas 
among them was definitely hostile to the incorporation of any 
innovation based on modem advances In their mcw every 
thing should be based on the old systems and Sanskrit texts 

Kaiiraj H N Chaturvedt Principal Government Ayurvedic 
College and Honorary Supenntendent, Indigenous Medicine 
Government of Bihar, (co opted member from Patna) was the 
last Witness to be exsmmed He stated that there are 250 
dispensaries run by local bodies and about 300 rural dispensaries 
are soon expected to come mto existence directly und6r the 
Goveinment The cost of mamtenauce staff and medicine foe 
the 300 dispensaries ho said would be Bs 1 800 for each dispen 
sary per year Ihe total estimated expense m this regard would 
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bo Bs. 6, 40, 000, and ho added.that tho- Government intends -tg 
open a new T. B. Sanatorium dn Djgba. He further stated that 
buildings for these dispensaries will havo to be provided by the 
public. 1 » ' , , n . 

In his view, a synthesis of the f hrco systems can be worked 
out in time as enough opportunity is created to the Unani and 
Ayurvedic syetems to develop. I 

CALCUTTA 
18(k March, 1048 
(1st day’s session) 

Br. B. B. Lai, Professor of Epidemiology, All-India Institnlje 
of Public Health and Hygiene, who was the first witness to be 
examined by the Committee, gave an account of the work done 
by the Singur (Hooghly District) Health Unit among a popular 
tion of about 69,000, during tho year 1946 and quoted figures 
relating to community health, average duration of sickness in 
children and adults, tho incidence of morbidity and death, HOjpoin- 
ted out that for a total sickness of 12'7H the number of dispen* 
saries required to deal with the unsatisfactory situation prevailing 
in such places will be in the proportion of one for every hundred 
of the sick population The total number of dispensaries 
required, according to his figures, has been calculated at 72 for a 
place like Singur, while the actual position is that there are only 
four in existence. Even these few dispensaries, stated Dr. Lai, 
are not getting the full number of patients. Commenting on tho 
medical aid available in this locality, he staled that there is one 
in each of a penal and emergency hospital with 18 and 20 beds 
respectively. In regard to the medical personnel availablej he 
said that the total number of registerable practitioners ‘oi 
Western medicine including the four employed m the dispensaries 
referred to above are 13, Ayurvedic 1, Homeopathic 16 and 
quacks 31. This works out to about 1 doctor per 1000 (61 far 
69,000) and Rs. 2.5 is spent on the number of practitioners men-» 
iioned above He pointed out that the proportion of registered 
practitioners of the Western medicine to the population 
works to about 1 ; 5,000 in Smgur as compared to the latio 
of Doctors to population in (i) British India 1 for 6,000 j 

(li) GreatBritain , 1 for 1,490 , 

and (lii) U.S.A. ' ^ 1 for 760 

He also gave figures of mck people who are unattended, and 
attended to by those not holding registerable allopathic qualiQ-fi 



COMMlTXrr ok indiopkous sybtfms of medicike 

cationn, ne 42% cacli for tho two categories In his opinion, there 
wns no ovulcnce to bchc^o that tho Intlnn mcchtino epccially 
suits Indian constitutions In conclusion, he observed that the 
cause for this sad state of affairs is on tho Government level 
or at levels other than that of tho masses 

Iho next witnoes to bo examined was Dr J? Mulherjee, 
Director, Drug Control Laboratory (Government of India) Cal 
cutta, in \\ho<io opinion a l*liarnmcopocia of simple remedies 
will be possible in 25 to 30 jears provided a School of 
Research is set up He stated that at jrc‘!Cnt work in this 
direction is not being done along pro|)er lines 

Dr jif A’ Dc Professor of Medicine, Sledical College, Cal 
cutta, wjio tendered evidence neat, in nnsner to the Question, 
whether the services of tho practitioners of Indian medicine 
can be utilised in an mlcnmiilan of rural medical relief, stated 
that It can bo done after giving them an extra special training 
meant for tho purpose Asked if tho country could Jiave three 
parallel Bjetema running together, Dr Do replied that there should 
be only ono Indian sj stem Questioned if Aj urv eda supplemented 
by modern advances in cbcniistrj physics, physiology anatomy, 
patholog} and biology can be made self •ufficient, he replied in 
the afCrmativo and added that it should retain such things as 
can be supported by scientific principles To the question 
whether modern sciences and corresponding Ajurvedie sciences 
can be taught together he eaid that they should be taught as 
one system He was for instituting a six months course of train 
ing foi those who are alreadj qualified from recognised institu 
tions to fit them in for Piibho Health Service He added that 
the study of the theory of ‘ Soil ” will bo of much help In 
reply to the question if there is any difference between anatomj 
physiology etc, of the Western medicine and Ajurveda, Di 
ife asserted tJsatf-t'SCv amat Unr ifAv sitartrAnrt'iW J?bsa‘t5nr dviunw or 
Ayurveda In bis view, the observed backwardness of students 
of Ayurveda is due to lack of competent teachers He there 
fore Urged that the teaching of medicine should be entrusted to 
competent teachers in all the Ayurvedic institutions Requested 
to state bis views as to why the number of students in Ayurvedic 
institutions has gone down. Dr De stated that this was proba 
bly due to the fact that the students who have to undergo a 
course of training extending to four or five years find no pro 
spects open to them m Government service 

Dr De further stated that the length of the course of training 
in Ayurveda should be four years if students are well versed in 
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Sanskrit. He* added that tlie Registration of indigenous 
medical practitioners should bo ’compulsory', 'and that there 
should be an All-India Board for regulating teaching, registration, 
etc. In his view, there should be one Medical iBoard with two 
autonomous sections — one for Indian' , medicine and the other 
for Western medicine. Ho urged that there shouM be a Research 
Institute where research in Ayurveda can be carried out with 
the collaboration of modern scientists and with the use of modem 
methods. The text books, he stated, should be in the provincial 
languages (translated from Sanskrit originals) and the medium of 
instruction, should also be the provincial languages. He suggested 
that there should be a Committee set up by the Government for 
compiling text books on Ayurvedic subjects and these books should 
first be got up in Sanskrit. In his opinion, there should be a few 
hut first class and well-equipped teaching institutions, having on 
their staff well-qualified teachers, and hospitals and laboratories 
attached. In regard to teaching institutions in Calcutta, he 
thought that it would be better to amalgamate the three under^ 
mentioned iostitutions into one: 

(i) Jamini Bhushan Ashtanga Ayurved Mahavidyala^a 

(ii) Shyamadas Vaidya Shastra Pith. 

(iii) Vishwanath Ayurved Mahavidyalaya. 

He opined that there is an urgent need for compiling a 
standard Indian Pharmacopoeia and the siandardtsa'^ion' of 
medicines should be done with the help of modern scientific 
methods. ' 

19lh Starch, 1948 

(2nd day’s SESStON.) 

The evidence of the following practitioners was recorded : 

Kaviraj Jatindra Mohan Das Gupta, Calcutta 

Sacbindra Nath Chatterjee, Professor, Vishwanath 
Ayurveda Mahavidyalaya, Calcutta. , 

Provash Chandra Sen, M.b , Vice Principal, Vish- 
wanath Aynrveda Mahavidyalaya, Calcutta. 
Murari Mohan Sharma, Superintendent, 

jx.o.(g.S ) Ayurved College and Hospital, Calcutta. 
' Herambanath Bhattacharjee, Professor in Charge, 
M.O.(o,8.), Ayurved College and Hospital, 

I Calcutta. ' .1 ^ 

Bibuty Bushan Biswas, m o.(a.s.), Ayurved College 
and Hospital, Calcutta. 

Taracharn Tarkadarsbantirtha, Calcutta. 
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Kftvirnj Tromotha Nntli Sanyal Saetri, Calcutta 
„ Hnri Gopal Chattcrjco, Clunsurn 
„ Nakul Chandra ben, Calcutta 
„ Bijayayahah Bhattacharya, All India Ayurvedic 
Congresa, Cnlcntta. 

„ Bircndra Kumar Alullick, Kalna (Bunin an) 
Pranneharja Kft\irnj Sni^an Kiiimr Sen, msc, Principal 
and Sujicniitendcnt, Vialwanath Ajurved Mnha- 
Md^nlaya and }Io<iiiita), Calcutta 
Br Indu Bhushnn Bay, w n , Surgeon Vialnranath Ayur- 
veda Maliavid^ ala j a, Calcutta 
t, J K Jloitra, M n , Calcutta 

The uitncssea are agreed that there should boa Research 
Institute where research on Ayurveda could ho earned out on 
modern scientific lines, 

Basie qualification for the study of Indian medicmo in the 
opinion of the ffitiicascs, should be I Sc (Med) with knowledge 
of Sanskrit upto matne standard and (he length of the course 
should ho at least four years for I So (Med) In the case of 
students who have no qualifications in Science, they felt that 
the course should be of five years’ duration 

In their now, students wiUb© forthcoming to join Ayurvedic 
Colleges, if the eamo privileges and pationage as are open to 
students of Western medicine arc available to them also The 
witnesses ore unanimously of opinion that the comses of 
study should be uniform for All India 

In regard to the control of practice they arc for one 
Indian Medical Council with two autonomous sections for 
Indian and Western medicine In regard to the question of 
how the existing practitioners could be utihsed for Health 
Services, the witnesses stated that for qualified Kavirajas 
who have not received training in Public Health and who desire 
to enter Government service there should be a six months special 
course and for the unqualified, there should be a two years course 
of training 

The witnesses stated that the text books should be compiled 
first m Sanskrit and then translated into provincial languages 
and the medium of instruction should also be through provincial 
languages They urged that there should be an Indian 
Pharmacopoeia, and drugs should be standardised and tested 
both by indigenous and modem soientific methods 
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In regard to the question of synthesis of'the Indian and 
Western medicine, they expressed the view that for the present, 
the three systems should be kept separate and this question taken 
up later on for consideration. ' 

The ' witnesses urged' that th’at there should be a central 
model institution (AyurTcdio College). ' As'regards other private 
institutions,' they felt that'they may be retained provided they 
come up to the required standard. ^ ‘ 

At this stage it was brought to the notice of the Committee 
that that there are about 8000 registered and 12,000 un-registered 
practitioners in the province of Bengal In the view of the 
witnesses the Registration of the practitioners should be optional 
and un-registered practitioners should not be allowed to hold any 
office in any recognised institution or under the Government or 
in a lying-in hospital. 

They are strongly of the view that the grant of Degrees 
and conduct of examinations should be vested in the 
Universities They also urged that the Government should take 
steps to help games, sports and Yogic exercises ns preventive 
and health building measures. 

m/i Marcft, 

(3rd day’s session) 

Those present to give evidence w’ero the following : — 
Kanraj Tharanga Bbushan Das Gupta, Secretary, State 
Faculty of Ayurvedic Bledicine, Calcutta. 

„ Hanuman Prasad AgarwaJ. 

• Ram Chandra Misra. 

„ Shree Narayan Sharma. 

„ Nand Lai Hakim. 

„ Girija Shankar Bhattacharya. 

„ Hawlal Majumdar. 

' „ M. L Das Gupta. 

„ Bireswar Sen. 

„ Ramaniranjan Bhattacharya 

„ Dev Deva Bhattacharya. 

„ Jadavendra Kumar Roy. 

„ Rambhadra Roy. 

„ Lalit 3Iohan Misra. 

„ ‘Sushil Kumar Sen Gupta 

„ Sachindra Nath Sen Gupta. 

„ Rajaram 
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Knviraj Subosli Chandra Ro^ 

„ Parlmal Kumar Sen Gupta 

„ Uamkriehna Shnttri of Sh>nma(ln8 Vindyn- 

ebastra Pitli 

„ Rajvfticlya Bngala Kumar Mozumdar, ma, 
Pounder and Director, Ayurveda Bigonan 
Pansliath, i'x-VrofesBor, G A College, 

Calcutta 

, Atul Rihari Dult 

, Keshevnath Chattorjoe 

„ Mulbram Jo^bi of Sn Satnaroyan Datab Dis 
pensary, Calcutta 
„ Amolacharan Sen. 

,, DliarnnKHiar S/iastri 

,, Sundarlal Sliarma Vaid, Ayurvodacharya 
Arun Kumar Gupta 
„ Amualya Chandra Nandi 
, Hnday Chuahan Gupta 

SiuTakohaji Josbt, Tirthacharya 
, Naodatatp Hakim, Bhiabagacharya 

SunderlaJjt, Ayurvedaebarya 
Kesbavdevp 

, Jlotiramp, Vaidyaraj 

Ramachandraji Mishra, Bbishagacharya 
, Rajaramji Sfaaatn Tiwan 

,, Vrajnathaji Uisbra, Vaidyaraj 

„ ifadbavaprasadji Agiawal 

Rajavaidya Prabhakar Chatterjee, ii a 
D r Sachi Kumar Cbatterjee 

, R Smba, Secretary, Calcutta Branch, Indian 

Medical Association 

, P K Guha, Hony General Secretary, Indian 

Medical Association, Calcutta 
„ K K Sen Gupta, (Leader of the Indian Medical 
Association Delegation) 

, A K Sen (Deputy Leader, Indian Medical Associa- 
tion Delegation) 

„ NR Sen Gupta, M D 

„ Ramandas Koherjee, M B c o o (Lond) 

The Representattves of the Indtan Medical Association were 
the first to be examined They deposed that in the view of the 
Indian Medical Association, the modern system is the 20th 
century edition of Ayurveda, and expressed it as their view that 
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there should be no separation of systems The leader 6f the Delega- 
tion stated that the views of the Association in regard to Indian 
medicine is reflected in the resolution of the All-India Medical 
Conference (1928) which, as now amended ‘by him, runs' as 
follows : — 

“Eesolved that this conference is of the opinion that the 
Universities, State Medical Faculties and other educational insti- 
tutions should immediately make necessary provision for Chairs 
in Indigenous Medicine, representing the ancient ‘Ayurveda’ the 
parent of the current Ajurvedic and Unani systems of Medicine, 
the study being organised on a modern scientific basis, leading to 
a scientific investigation of the classical culture into all things of 
present day utility and adaptabihty, also a sustained lead being 
given towards research on up-to-date scientific methods,” 

Stating that the ancient writers made a scientific approach 
to their subjects at the time they wrote their works and were 
up-to-date in their times, the witnesses expressed their desire to 
absorb every kind of knowledge and work for their ultimate 
synthesis. 

Dr. iV. li. Sen Gupta, tendering evidence next, stated that it 
will be possible to use the qualified Vaids after giving them an 
extra training for medical norlc, if the Government needed their 
services. In regaid to the question of synthesis of the Indian 
and Western systems, he stated that the method of approach of 
the two systems is so divergent that synthesis is not possible He 
expressed as his opinion that the practitioners of Indian medicine 
will make better Vaids if they are not given training m modern 
medicine, as the teaching of this system is likely to confuse 
them. He further stated that, if it is possible to reeoneilelhe 
Ayurvedic system with the modern, a synthesis is possible, but not 
otherwise. In regard to Ayurvedic teaching institutions, he 
stated that they are not well-equipped so as to be able to give good 
training and added ■ that private practitioners of indigenous 
medicine will not be able to treat many diseases of the people,^ 
even after undergoing a course of training in modern medicine. ‘ 
Dr. B. D. Iltikerji in his evidence stated that he has high 
regard for Ayurvedic medicine, ’ , ^ 

^ Shri S. K. ChahTobarthy, Representative of the Government 
of Assam, in his evidence, stated : f ‘ / , 

^ Ayurveda is very popular. There was till recently ’no 
arrangement for the teaching or study of Ayurveda in Assam 
and only examinations were conducted at the Government’Sans-. 
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krit College, Gnuhati Tho Ayuncflie School started two years 
or so ago has not heen able to attract inany students Tlio 
lucdmm of jnstruclion for Indian mcdicino siiould bo in tho provin 
cml Innguigc Text Hooka nhoiild also bo in iho provincial 
hiiguago 

The Ktnirajaa who were oxamincd noxt stated that tho text 
books of Indian mcdicino should bo mado available first m 
Sanskrit and then translated into tho different provincial Ungu 
ages As regards liool s on Western mcdicino, they expressed tho 
MOW that they should bo written oven at tho outset in tho 
provincial longungcs They are agreed that a uniform All 
India standard should ho maintained in respect of not only text 
bool shut also teaching and this should bo laid doan and controlled 
ba an Indian Modicnl Hoard with two autonomous sections — one 
for Indigenous and tlio other for Western systems They are 
also ngrccnblo to supplementing Ajurveda w itli modern science 
wlicroN er the latter is found to bo deficient A} urvcdic anatomy 
should be mainly taught and it can be supplemented with the 
modern llio qualification for admission to institutions of 
Indian mcdipino in their view, should bo roatric with knowledge 
of Sanskrit They ore unanimous in their opinion that there 
should bo a Research Institute where researches should be under 
token according to Ayurvedic principles aided by modern 
scientific methods 

Thej are unanimously agreed about the need for introducing 
compuUoiy Registration of tho practitioners of Indian medicino 
and urged that there should be a controlling body for the 
same Opinion was, however, divided in regard to the question 
if there should be one Board witli two autonomous sections — one 
each for Indian and Western systems or two separate Boards 

In regard to medical education the Eavirajas held that it 
should be done by Universities under the general direction of 
the Board envisaged by them earlier in their evidence Opinion 
among them was divided in regard to the inclusion of modern 
subjects in the Ayurvedic curriculum Pointing out that the 
dearth of students m institutions of Indian medicine is due 
exclusively to the lack of prospects and status open to them 
when they have quahfied the Kavirajas stressed the need to fix 
the pay of Ayurvedic Vaidyas employed m Government service 
at Rs 150 per month with pennission to practice or Rs 200 
without the privilege of practice They further added that all 
practitioners whether employed in tho Government or in private 
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practice sliould be registered In regard to eynthosis, they held 
that for the present, the teaching of Western, Ayurvedic and 
Unani Systems should remain separate. 

S3rd March, 1948 ' 

(4th day’s session) 

Shri Khifi Mohan Das Sen of Santinikctan stated infer aha 
that all the practitioners of the Indian systems should be 
registered and that there should be a Pharmacopoeia of Indian 
Medicine uhich should be revised periodically and brought up- 
to-date , 

/ r • 

Ho was of the view that all the teaching institutions of Indian 
medicine in the Dominion should be under the general control 
of on All-India Medical Council which should have a separate 
section for Indian systems. The teaching institutions themselves, 
he said, can be under the different Universities In regard to curri- 
culum, he was of the opinion that it should bo the same for AU- 
India and maintain a umform standard and the course of studies 
should be of five years’ duration. As for the basic qualification 
for admission to institutions of Indian medicine, he said that the 
minimum should be matric with Sanshrit-Madbyama and the 
medium of instruction, the provincial languages. 

Discussing the language of the text books, he expressed the 
view that the original books should be in Sanskrit and transla- 
tions of the scientific books should be made available in the pro- 
vincial languages He also stated that there should be one central 
teaching institution in the Capital and others in the provinces. 
To be able to utiUse the services of the existing qualified practi- 
tioners as an interim measure for medical relief schemes, he 
suggested that it is advisable to give them a refresher course of 
six months with a qualifying examination at the end of this period. 

In regard to the question of instituting a two years’ course 
for practitioners who have not qualified themselves through 
recognised institutions, he requested the Committee lo consider 
if this is necessary. He was of opinion that there is no need for 
synthesis at the present moment, and it may be, tried later on.'' 

1 In regard to Research, he felt that there should he an 
Institute for Research in the centre as well as. m the provinces. 
Researches should be , carried out .with the help of modern 
scientific methods and its scientists, <i 
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lie csiirc8«i(l himself in fa\out of otfrcising control on flio 
sale of inctlicinco po tlmt pure and genumo proparnlJons inny Ic 
n\nilftblo in tlio marKct Iho standardiPation of drugs in current 
u«o. ho end should, ho taken up ascarl^ ns iiossibic Ifo further 
Btated that there ahould bo compulsory registration of tlio 
PlnrmaccutiRts also, «ho should not only rcccivo proper training 
but also go through a quahfjing cxnramation 

NAGPUR 
23rd ifnreh, 194B 
(1ST DA\’a Scsaiov } 

The following witnesses wore examined in tho first day’s 
session of the meeting of the Committee at Nagpur 

* Lt Col A S Garowal, iM 8 , Inspector General, Cinl Hos 
pitals, Nngpnr 

Mr Shnrmn, Inspector of Ayurrcdic and Unsni Jnstitu 
tiona, Office of the Inspector General, Cinl 
Hospitals, Nagpur 

VnidyaShri 11 V Degwekar, ma.msc Ltr Jobbulpore 
, G *3 Slisra, Nagpur 

Lt Col A S Oarewat, the Inspector General of Cml Hospt 
tals in tho Central Provinces stated that tltere are no State 
managed or aided Ayurvedic or Unani Colleges or Schools m the 
Central Provinces and Berar at present 

Tho witnesses stated that students are trained m private 
Ayurvedic and Unani institutions as well ns under private practi 
tiotiers They are examined and awarded diplomas by such 
bodies as the All India Ayurveda Vidya Pith the Hindi Sahitya 
Sammelaii, etc These institutions they said, do not provide for 
any practical training They informed the Committee that the 
provincial Government have passed an Act for the Registration of 
practitioners of Indian medicme on an optional basis The 
witnesses are of the unanimous opinion that Registration should 
be optional and not compulsory 

In regard to the control of teaching and practice, they are 
agreed m the opimon that there should be a Central Controlling 
Board constituted on the Iims of the All India Medical Council 
This body should be a separate one having notlung to do with 
the Indian Medical Council, i e , it should be a separate section 
of the All India Medical Council 

The witnesses held that the teachmg of Indian medicine 
shoold be planned on an All India basis and controlled by a 
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central agency. They recommended that the basic qualification 
-for admission to the teaching institutions should be matnc so far 
as English is concerned, and Sanskrit up*to a higher standard, 
i e., Kavya Thirth, Madhyama etc, » ‘ ‘ i 

^ All the witnesses are of unanimous opinion that , the 
Vaidyas can be utilised for medical relief work in rural areas by 
giving them a refresher course of ••six months.* The Government 
should give them a scale of pay of Rs. 1 10 per month with yearly 
increments, and their private practice restricted as per rules of 
the Government. 

Vaidyaa Shri B. V. DtgwLar and Shri Q. 8. Miara stated 
that they are definitely of the opinion that Ayurveda as a science 
is practical and included anatomy, physiology, pathology, etc., 
according to the Tridosha theory. ’ ' 

' They urged that text-books should be in Sanskrit which 
should be prepared by an All India Board, and the teaching 
imparted in the provincial languages. 

They are of the view that research institutions should be 
'started and researches carried out on purely ' Ayurvedic lines 
without any admixture of modern science. 

Xsked as to what place surgery is expected to occupy in 
Ayurveda, they replied that Ayurvedic practitioners are only 
physicians Surgery can only be developed after several years of 
practice. , 

1 b The witnesses are unanimously of the opinion that a 
Pharmacopoeia of Indian medicines pbould be compiled and a 
separate All-India Board consistmg of purely Ayurvedic practi- 
jtioners be constituted for this purpose. After careful research 
(the remedies found to be of proven value should be included in 
the Pharmacopoeia. < s 

In regard to standardisation of indigenous remedies, Vaidya 
Shri B. V. Degwekar stated that it should be done by a Central 
All-India Board. The witnesses also urged the need to constitute 
a central organisation by the Government for the procurement 
and distribution of authentic drugs to pharmacies and practi- 
tioners ' , , 

.1 ilfr. Sharma, Inspector of Ayurvedic and Unani Institutions 
who was next examined opined that basic subjects like phy- 
siology, anatomy, etc , should be taught in the pre-clmical course) 
The students should be taught the Ayurvedic systems only iu^the 
clinical course, Vaidya B G. Degwekar stated that there is no 
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objoetion to the teichiog of basic modern scionces provided the 
clinical Bido is purely on Ayurvedic lines The identity of A5ur 
veda should ho zealously preserved TJje concensus of opinion 
was that the inclusion of basic sciences will only impart superficial 
knowledge of them Those subjects aro not necessarily required 
for tho study of Ayurvtda 

They aro all agreed to tho necessity of controlling 
riiarmncios 

24tk March 1918 

^ (2nd day’s session ) 

Vaidyaa 8hn PurahoUam Shaatn Uirtlelar and Shu Haft 
Shaaln Porad/ar who led tho evidence gave differing opm on in 
regard to the Registration of Vaidyas Vaidjn Hirelekar 
Shastri said that Registration of Vaidjas should bo optional 
while Vaidy a Paradknr opined that it should bt made compulsory 

In regard to control they arougrecd that a Medical Council 
of Indian Medicine on the lines of the Indian ^Icdical Council 
is desirable and for tho first few years it should be a separate 
and an independent body, which may bo amalgamated with the later 
after some tune if found necessary Both the Vaidyas expressed 
the view that a Degree course and examination are desirable for 
Ayurveda In regard to the curriculum of studies they urged 
tbe need for an All India standard and for making it extend 
to fire years They recommended that raatric with Sanskrit should 
be tl e basic qualification for tbe course of training m Indian 
medicine and insisted that students should have a very good 
knowledge of feanskrit In their view the original text books 
must be in Sanskrit which may be cranslatcd into the provincial 
languages or Hindi and the teaching should be earned out m the 
provincial languages In regard to syllabus they are of the 
opinion that a separate Committee consisting of Scientists 
Kavirajas and Doctors should be formed to frame the same They 
stated that the Government should start a. model institution for 
teaching Indian medicine 

The witnesses are for instituting a course of training of 
SIS months duration which diould include modern subjects and 
open to the practitioners of Indian medicine and tho period of 
such a course can be madelongerorshorteraccordingtothebasio 
qualification of tbe entrants They are agreed that it is best to 
evolve a synthesis of Indian and Western systems and expressed 
the hope that m course of time the best m each system may be 
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taken and formed into one all-coroprehensire and universal system 
for India. 'In their view, the compilation of a' Pharmacopoeia is 
desirable and arrangements should be made to got the same done, 
as early as possible. They expressed it as their opinion that the 
standardisation of indigenous drugs is verj' essential, which shoald 
be taken up by the Government. Pharmacies of Indian 
Medicine, in their view, should be controlled. They recognise that 
research in Indian medicine is necessary and that it may be 
carried out both on Ayurvedic and modern scientific lines. 

Tn regard to the suggestion that by the employment of 
modern scientific methods many empirical observations of the 
action of Ayurvedic remedies may bo either confirmed or rejected, 
the witnesses replied that it may not always bo possible to 
differentiate and demonstrate by modern methods the finer 
changes that may take place in the medicines prepared according 
to the methods laid down for Ayurvedic preparations. 

The next witness to be examined was Dr. M. R. OAoWrar, who 
stated at the outset that since he was representing the Indian 
Medical Association he has naturally to agree with the views 
contained in the memorandum submitted by that body. Speak* 
ing for himself, however, he was of the opinion that; the 
, Ayurvedic practitioners are not a menace to the society. He said 
that the right course to follow would be to give proper training 
to those who are not real exponents of the Ayurvedic sciencBj so 
that they may be more useful and not become a menace to the 
society. He agreed with the view that in rural practice, know- 
ledge of clinical medicine is more important than laboratory 
methods and facilities for which do not exist in rural areas. He 
maintained that it would be useless to say that the Ayurvedic 
practitioners who have not had the benefit of training in modern 
methods of laboratary technique of diagnosis etc , are misfits for 
rural practice. 

He expressed the view that the real Kayirajas are more 
useful than those u ho are qualified in some of the institutions 
where they get training neither in Ayurveda nor in the Western 
subjects and uho generally try to pass for practitioners of 
Western medicine. 

He hgreed that : 

(i) The 'practitioners of Indian medicine should be regis- 
tered. ‘ ‘ f 

(ii) There should be a central controlling agency on the 

■ ■’lines of the' Indian Medical Council.' 

6 
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' (iij) Tito jtrnctitionerB of the A^urvcdto eystem can be 
utilised for rural praotieo after giving them training in 
modern subjeots 

^ (tv) Th9 basic education mindian medicine should include 
modern subjects like anatomy physiology pathology, 
etc , and tiio students should have fair knowledge of 
, l^nglish and a sound knowledge of Sanskrit 

Ho waa strongly of the view that there should be a Research 
Institute for Indian mc<lic/no and that researches should be 
conducted in the hospitals on Ajurvcdic and modern scientific 
Jinei Ho added that for tins purpose there should be common 
out door and in door departments attached to the Research 
Centres 

Dr Cholknr further stated that there should be registra 
tion of Ayurvedic physicians of tho villages and for this purpose 
a census of Vaidyas now m practice should be taken He 
suggested that the younger of these physicians should be given 
training according to tiio knowledge they already possess, after 
an examination conducted for the purpose Ihey should be 
instructed both by Doctors and real Kavirajas The practitioners 
of Ayurveda as well as of the Unam must have knowledge of 
first aid and possess a certificate for having undergone training in 
them Otherwise, they can only practice as physicians Surgery 
etc , should bo on modern lines Practitioners thus tramed 
can be utilised for affording a better typo of rural medical relief 
to the masses 

Lt Col A N Bose Prmcipcal Medical College, Nagpur, in 
hiB evidence said that Vaidyas should be registered and recogni 
tion can be given to them only if they came upto a minimum 
scientific standard laid down by the State He suggested, that 
for this purpose it will be necessary to establish a controlling 
body on the lines of the All India Medical Council He 
15 for maintaining a uniform standard of teaching m Indian 
medicine all over India In regard to rural medical relief 
he observed that the most important need of the villages is 
preventive medicine As an mtenm measure the indigenous 
practitioners can be given trammg in preventive medicine and 
employed in villages without insisting on their registration The 
minimum qualification that may be required of these village 
Vaidyas must be uniform for All India 

He opined that a Central Research Institute for the 
observation of the efficacy of the different systems of medicine 
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—Ayurveda, Unani, and’the Western — should be set up Investi- 
gations should proceed m all the three systems side by side 

In^ his view, the ultimate synthesis of the different systems 
can be evolved This will lai^ely depend on the results obtained 
4 tt the different systems by thorough going research He further 
stated that research should be conducted particularly on the 
influence of the imnd over all the different functions of the body 
The effect of different Manthraa on the sy'item is defined m 
^Ayurveda and these, m his opinion depended on vibrations This 
subject requires considerable research He further slated that 
it is possible that the modulations of vibration which takes place 
when chanting manthras may be defined m, Ayurveda The secret 
of Ayurveda does not lie so muck m drugs, as on the human 
knowledge Ayurveda is an ancient science based on Psychology, 
whereas Western medicine is only now strivmg to study the 
Psychological aspects m the treatment of patients There is 
therefore a great scope for Ayurveda if the real exponents of 
this art of healing come forward and do research and convince 
modern science of its real efficacy 

VIZAGAPATAM 
23rd March 19i8 
(1st Days Session ) 

Sir C B iJeddy, Vice Chancellor Andhra University, tender- 
ing his evidence to the Committee traced the origin of the Board 
of Studies of Ayurvedic System in Andhra University and 
stated 

(0 That students must be presented for examination by 
recognised institutions and not by the Gurukulas im 
partihg such teachings ; 

(ii) The Institutions seeking recognition should be under 
the management of a regularly constituted govermng 
body with adequate representation on it for the teach- 
ing staff j 

(ill) That m addition to the Ayurvedic subjects modern sub- 
jects like anatomy, physiology and surgery m all their 
branches lueluding opthalmaiogy and also hygiene and 
preventive medicine and such basic sciences hke physics, 
chemistry and biology must be taught The teachers 
must be really good and both modern and Ayunedic 
subjects must be up to date and progressive, so that 
they may merge into one organic whole J 
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(ir) That the oiaiomations should be subject-wise and not 
merely boohish or confined to tevts only 

(v) That Bubjccta of the courso should include Western 
pathology and forensic medicmc 

(vi) That the staff may bo part time, but with fixed duties 
and regular attendance 

(\ic| That the quahfieafioiis for admission fo such courses 
should be Intermediate with Sanskrit and natural 
science If either natural science or Sanskrit ha\o not 
been studied then pioMsion should bo made to include 
a prcliminaty course m the subjects not studied Intho 
altcmatirej the minimum qualification for admission to 
such courses should be SSLC with Sanskrit and 
natural science 

(Till) That the Institutions should have the necessary 
laboratories pharmacy and herbarium They should 
have hospitals of not less than 12 beds each with 
out patients departments attached to them 

(ix) That the candidate should be permitted to take cluneal 
training in the Clinics under honorary or part time 
staff of the College in ordei to gam sufficient cluucal 
experience 

(s) That the candidate shall submit to the University 
70 case sheets m Ayurveda 10 each m modern medicme 
surgery and midwifery 
The Vice Chancellor also opined 

{a) That Sanskrit should not be a compulsory subject 

(6) That text books can be prepared in Telugu (one of 
the local regional languages in the Madras Presidency) 

(c) That there should be a gynthesis of the systems into 
one 

(d) That there should be a Research Institute where 
processes and results of Indian Systems can be 
checked by modern eeientifio methods 

24th March Wi8 

(2nd DAT a SESSION ) 

Dt 8 T K Raman, Professor of Medicine and V Iswariak, 
Professor of Pharmacology Andhra Medical College who were 
exammed, expressed their views os follows — 
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(i) Thatcunless the Indian Bysteme have*the foundation of 
modern anatomy, physiology,* etc, it is not possible 
to improve ‘them. 

(ii) A Research Institute will help to separate the valuable 
from the useless in these systems. They must have 
their results checked by modern methods. To do 
this, it should be necessary to have the research 
workers of indigenous systems working along with 
modern research workers side by side. 

(Ui) An attempt should be made to evolve one system of 
medicine out of all the systems now in vogues in 
the country. 

(iv) As an interim measure of medical relief for rural 
areas, qualified students from recognised institutions 
of Indian medicine may be given a six months' course 
m preventive medicine and public health so as to ftfe. 
them in for Governmentservice. 

(v) Fornon-qualified persons there should be no two yearV 
course. 

Dr. Daman, honever, was of the opinion that Government' 
must not ghe any assistance to Indian systems. 

Dr. T. Bhaslara Menon, Principal and Professor of Patho- 
logy, Andhra Medical College, who was examined next stated 
that there should be a Research Institute. He was not for a 
six months’ course referred to by the previous witnesses. In his 
view, the Indian systems should not be bolstered up. He 
' VnuahhT^Yo&t \;ne peolne bnohla carry on aS Debt os' tney can iriln^ 
interim period i. e. till medical relief with modern medicine is 
made available or properly organised. 

MADRAS 
26tk March, 1948 
(1st day’s session.) 

Dr. Tirumal Dao, V. r. o. s , Retired Professor (e. n. t.) 
Andhra Medical College, Vizagapatam, in his evidence 
recognised the fact that many people have recourse to the 
practitioners of Indian medicine for their treatment. He stressed 
the need for co-ordinated research in these systems and said that 
a' fusion of the Indian and \7estern systems of medicine'' 
would be very desirable, ' ' 
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In reply to tl o question jf facilities should not bo given to 
the Indian systen s for their development before trying their 
fusion Dr Tirumal Rao wondered how any fusion can take place 
if each system is allowed to develop on its oivn lines He agreed 
that the best of each system should be found and utilised 

In his evidence Di- Jf I Krtahna Rao President Andhra 
Branch of the Indian Medical Association and Member Working 
Committee of the Association depressed agreement with the 
memorandum of the Indian Medical Association on some points 
but not all He disagreed with the opinion of the Association 
that the Indian systems should bo abolished He proceeded 
to observe that till such time as those who are well versed in 
medicine can agree to the evolution of one system the indigenous 
systems should continue to exist as such Dealing with the 
question of evoh ing one sj stem by synthesising the many now zn 
vogue Dr Krishna Rao said that there are many thmgs which 
are common between Ayurveda and Modern medicine Integra 
tion is therefore possible though it will take time for achieving 
the objective in view He then made the following suggestions 
(i) Co ordinated research in Indian medicine should be pursued 
(n) There should be Chairs of History of Medicine in Medical 
Colleges (ui) Researches should be conducted m all aspects of 
Indian medicine MZ literary clmical chemical biological pby 
siological pathological therapeutic and psychological 

For a comprehensive scheme of rural health Dr Rao 
expressed *the view that the practitioners of Ayurveda may be 
given some further training id Western methods of preventive 
medicine and hygiene and thexr services utilised In 
regard to medical education he opined that there should 
be one standard of education all over India and the same 
will apply to the Registration of practitioners also which should 
be undertaken early 

Dr T S Tirumurtht Ex President Indian Medical Associa 
tion in bis evidence said that he did not agree with the 
memorandum of the Indian Medical Association He observed 
that the existence of several systems peipetuated the existence 
of caste system in Medicine In bis view it is possible to evolve 
a synthesis of the In ban and Western systems In this 
connection he invited the attention of the Committee to hia recent 
paper on Castes m the Medical Profession 

He suggested that after taking their degrees the students 
of modern medicine may be encouraged to take up a diploma or 
a degree course m Indian medicine Sinular facilities in his view, 
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must also be given to Aynrvedio t btudente. Stressing , the 
need for instituting all-round research in Indian medicine and thd 
founding of a Central Research Institute, Pr. Tirumurthi said 
that there must he sympathetic collaboration in research^ 
particularly on the clinical side, between Vaidyaa and Doctors. 

The following gentlemen were next taken up for evidence: — 
Dr. M. Parankusam, Principal, ^ ^ 

.College of Indian Medicine, , , Madras. 

„ V- NarayanaawamI, 11.P.1.U. 

„ Y. Kondal Rao, 

Representatives of theL. I M. Association 
and the Academy of Indian Medicine, 

„ A. Suhramaniam, 1. 1 M Member, Central 
Board of Indian Medicine, 

Sri. K, Bala Subramanialyer, D a b l. Secretary, 

Sri, Vonkataramana Ayurvedic 
Patashala, Mylapore 

Ayurvedaoharya Sri N. Madhava Menon, Retired 
Lecturer, Govt. School of Indian Medicine, 

They are all agreed that Registration of the practitioners jaf” 
Indian medicine is necessary. In regard to basic qualification foi;_ 
admission to properly organised comses of study m Indian 
mdicine, they opined that a knowledge of Sanskrit should be^made 
compulsory. As regards knowledge of modern chemistry and 
physics, opinion expressed was m favour of making them optional 
subjects 

The witnesses stated in regard to teaching, that Ayurveda 
must be taught according to old and usual melhods and whatever 
standard is finally settled, must be uniform for All-India. The 
witnesses are for the proper control of teaching and practice of 
the systems which m their view, should vest with an Indian 
Medical Council with tw’O autonomous sections, one for each, the 
Indian and Western systems They recognised the need for 
compiling a Pharmacopoeia and for effecting proper standardi- 
sation of medicines with modern scientific methods. In their 
considered opinion, text books should be compiled in Sanskrit 
first, even for modern subjects and these may be translated into 
the regional languages later on. The medium of instruction 
should be in the provincial language. 

In regard to private institutions, they expressed the view 
that they may be encouraged, provided they came up to a fixed 
standard. They are agreeable to the utilisation of the services 



72 coMMiTrn on iNDmrNOM systp^is of mpdicinp 

of tUo practitioners of Indian nicdicino for rural dispenaaries 
after giving Ihcm an extra eoiireo of training in important sub 
jects of modem medicine In tlieir view a rj nthcsis of Indian 
and Western nieclKino is possible and siiould bo attempted 
27th March !94ft 
(2SD nA\ S RFSSIOV ) 

Doctors P Kaliiinbi^th and PAS Hajbnian representing 
the Indian Medical Association giung their evidence befoio the 
CoTnmittee stated at the outset tlint they arc m agreement nith 
the memorandum submitted bv tlicir Association fn tlieir mc«, 
modern medicine is tho evolutionary product of ancient 
medicine Thoi proceeded to state that onl> modern medicine 
can deUver the goods and the rest is a waste and any medical 
system which does not utilise tho discoveries made bj medical 
science during the last 70 or 80 years is detrimental to 
pubho health Questioned if it is very essential for the public 
to resort only to Allopathic practitioners and not to Ayurvedic 
Vaidyas or Unani Hahims they replied that the people will go 
to any person who is v*ble to euro their maladies and such a 
person may either bo a Doctor Vaidya or Hakim The following 
are the questions put and answers elicited from them 
Dr Kutumbiah acting for tho most part os the spokesman 

Q So, considering all this is it not necessary to bung out 
the good points and salient features of the Indian 
systems and make them up to date, or allow them to 
continue in the state in which they are found today * 

A They should be brought up to date but only on scientific 
lines 

Q Is it desirable to run separate Colleges for Homeopathy 
Ayurveda and Unani * 

A It 18 not only andesirable to run all these Colleges but 
•ti'fis •nonajj aniha.'ian.'g'y 

Q Is there any objection for utilising the services of people 
who have some knowledge of medicine for the purpose 
of rural medical relief * 

A Yes but they should be fully equipped with knowledge 
of medicine and health rules 

Q Was Western medicine resorted to by our old people 
and are all the people of the present served by this 
system’ 

A Never About ISO years ago 100% of the people were 
resorting to Ayurvedic system We emphatically say 
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that ■whatever is good in the ancient systems, should 
bo put into practice and any knowledge of value 
should not bo abandoned or lost. 

Q. Should researches be conducted in these systems if 
Government gives help, and should the results there* 
of be checked with modern methods ? 

A. Yes, there should be research and also proper investi- 
gation instituted by Government. We have no objection 
to have the results checked with modern methods. 

( Q. Assuming that wo now take up to our old systems, 
i.e. the one our old people piactised in India, is it not 
desirable to incorporate into them some more good 
points from other systems ? 

A. The piocedure sugges-ed will take some 2o years to be 
achieved. Old as the systems are, they mil not be 
suitable to modern conditions. If they are to be 
brought up-to-date as a satisfactory system to be of 
benefit to the people, it tviU take a long time. 

Q. Do you think that the Vaidyas and Hakims who are in 
most cases unqualified and unregistered but are good 
enough to treat and carry succour to the people 
should bo prevented from practising? 

A. They know their own systems but the Government 
should see to it that they are also qualified and 
register them after that. 

Q. Can you kindly tell us your idea of the kind of training 
now available to students of Ayurveda 1 

A. Attempts are now being made to synthesise the 
Ayun’edlc and Unani systems •with the Western, and 
if «e arc asked about the methods to be adopted for 
synthesis, we may say that there are different methods 
to achieve the same. ' 

^Q. Is it your view that indigenous systems should be kept 
pure and unadulterated ■with modern system ? 

A. Yes. This should be so, because the theories of these 
systems are different from those of the Western 
system. 

Dr. Kutumbiah proceedeil to observe that there should be 
definite qualifications in Indian medicine. The students passing 
out of the School of Indian jMedicine should be fully equipped 
vith the knowledge of people*s health. Preventable diseases are 
still rife in India but in the Western countries, the incidence of 
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such diseases has become con oxistant They should bo pro 
vented and stopped in India also Our budget is meagre in 
respect of public health 

In regard to the proposal to institute a six months’ training 
to the practitioners of indigenous mcdicmo to fit them in for 
interim medical relief echemos, they observed that it is useless to 
unste money on the teaching of non modern subjects 

Q Can the indigenous practitioners be utilised for rural 
relief with additional training ? 

A Yes provided there is along check maintained to pro 
\ent them from going beyond th6ir competence 
Q Are there facilities for laboratory diagnosis in every 
place ’ 

A No, but there are hospitals at Distnc-t and Taluk Head 
quarters 

Q Cannot the practitioners of Ayuivcda make use of 
them * 

A Yes jf they know how to utilise the information obtain 
ed from laboratory methods The Vaidvas ha\e had 
no training in laboratory methods 
Q Did you test the Western system before accepting it t 
A This IS like asking if aeroplanes etc -were tested before 
they were accepted The basic medical theory of 
indigenous medicine is quite different from modern 
medicine The use of modern appliances is possible 
only with the acceptance of modern philosophy ot 
medicine 

The v itnesses stated that tbej are m favour of having a 
Research Institute for indigenous systems where researches cun 
be undertaken independently by the indigenous practitioners but 
results obtained should bo checked by modern methods 

Q Can we work up one system of lledicme for India 
incorporating m it the best things from every system * 
A Incorporate into one system all that can be scienti 
fically established The basic thing into vhich any 
thing is to be incorporated is not the indigenous 
system but the other way about There should be 
incorporation into the modem medicine 
Q. You want one system based on proper scientific basis 
would you object to modem scientific system being 
added to indigenous system^ 
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, A. It is the'duty of tho State to 'prevent imposition on the 
public by quacks. If there must be tho indigenous systems, then 
the Ayurvedic practitioners should be trained, qualified and 
registered. .Then, there is no objection to their practising their 
own system- But there should be no dissipation of energies in 
teaching all kinds of systems. 

Dr. Kuturabiah added that tho way*^ in which education is 
imparted in Schools 'of Indian systems of Medicine is wrong. Tlie 
‘hybrid’ mixture of modern and indigenous systems in those 
institutions is not desirable. If there is to be tho indigenous 
system, he said, they may be taught separately. 

Dr. Raghavan stated that with some training in preventive 
measures, the indigenous practitioners can carry out preventive 
work. He opined that there can be no objection to a pure 
Ayurvedic College. Whichever system is good, he observed, 
the Government and the public should take it up. In his view, 
they should have examinations and after their passing the same 
allowed to practice. 

Hr, Subba lieddi Professor of Physiology Madras Medical 
College, giving evidence next said that, he has been trying to 
find out if tho indigenous systems are capable of scientific proof. 
In his opinion, the Western medicine in India has a narrow 
outlook. In a contrast, the ancient medicine has Ivad a wider 
outlook. He suggested that the texts of Indian medicine should 
be collected and examined carefully. Researches in these systems 
on modern lines should be conducted. 

Dr. Subba Reddi is not in favour of using the old school Vaidyas 
for medical relief work, for in his opinion they are not acquainted 
with the preventive aspects of medicine. He would approve the 
proposal of making use of them for Interim medical relief, if they 
are trained in modern anatomy, physiology, etc. In his view, the 
products of institutions where mixed training is given could be 
used for preventive work. 

In regard tO education in Indian medicine, he felt that there 
are hardly any really good teachers now and competent teachers 
must be made available. He expressed the view that the train-, 
ing in modern subjects like anatomy, physiology etc. along with 
the old systems will lead to confusion. He is not in agreement 
with Dr. Jivraj Mehta’s opinion that all students should have 
the same basic training in general sciences and then branch off 
into modern and indigenous sections. Synthesis, he stated’ is 
not desirable at present. 
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InJilsovjfIpncQ A M J 5AiraJ» stated that there is verj' 
littJo pathology In Unani Rjsteni Orcifc deal of pharmacological 
k^o^^Icclgo can bo had from Indian mccJicjne Ifo has not found 
out much information about prt^cntl4o racdicino in Unani The 
Unnni aystcm m his mow, has developed mostlj on the curative 
side IIo further slated that tho students of Indian School 
of Medicine arc freely using modern medicine m tho form of 
mixtures Modern and indigenous subjects are taught m the 
Indian School of Jlcdicint 

Then the following Vaidirts and Hakims gave cMdenco — 

Sri E V ICrishnaswamy Noickcr, representing Tamil 
Nad Siddha Vaidya Saiigham 
Dr C Somasundaram, LIM 
K Raghavan, L I M 

„ T V Rodhalmshnan Shostn M A LI M 
Ayurvedaebarya Sri V B NatarajaSbastn 
bn G A Chinnu, Hony President All India Siddlia 
Vaidyn Sanghais Madura 

Hakim Hafiz Mohammed Abdus Sbakur Sahib, L 1 31 
Syed 3fohideen Ahmed Sahib 

Shifa ul 3Iulk Hoji Hakim Syed 3Iaqdoom Ashraf Sahib 

These witnesses expressed the opinion that in the first 
instance, there should be compulsory Registration for all practi 
tioners 

'J hey expressed themselves in foTour of having one Indian 
Aledical Council with two autonomous sections for Indian and 
Western systems In regard to the curriculum of studies, they 
stated that it should be the same all over India The witnesses 
urged the need for compiling a standard Pharmacopoeia and 
stated that indigenous drugs must be tested and standardised 
scientifically 

They opined that the Universities should have direct 
BiiperMsion and control of teaching under the general 
direction of the Indian Medical Council In ^eg^^d to the dura 
tjon of the course of training they stated that tho degree course 
should bo of fiv e years Some witnesses wanted two grades of 
trainingviz a lower conrseoffoor years and a degree courseof six 
years \s for the qualification for undergoing training in 
Indian medicine they recommended Intermediate or its equiva- 
lent, -with Arabic Urdu or Sanskrit, and Chemistry, Physics 
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and Biology for the degree course and Matric or its equivalent, 
with Sanskrit and science for the diploma course. 

As regards the medium of instruction, they expressed the view 
that subjects of modern znediclno should be in English, and 
Arabic, Sanskrit and Tamil respectively for Unani, Ayurveda 
and Siddha subjects. As for tho text books, the witnesses 
stated that they should be in Tamil, Sanskrit and Urdu for 
Siddha, 'Ayurveda and Unani respectively. 

They opined that it \%ould be better to have a few 
well equipped institutions than many small and ill-equipped 
ones — ^bol^h for degree and diploma courses. As an interim measure, 
they are agreed to the proposal of giving a six months’ course for 
qualified practitioners and a two years’ course to the unqualified, so 
as to fit them in for rural health service Questioned if it is 
desirable to keep the different systems separate and wait for a 
time when they can be united to form into one system, except 
the witnesses representing the Siddha system, others gave their 
opinion in the affirmative. The former held that, the integration 
of the different systems is not possible. 

Asked if they would like to have institutions for research 
in their systems with modern scientific methods to control the 
same, they unanimously opined that it should be so. 
.They also expressed themselves in favour of instituting courses 
of training for the profession of Pharmacists and oxcercising 
control over the sale of drugs. 

JDr. XJ. Rama Rao, who was exammed at his residence, was 
asked if he approved the method of education followed in the 
‘iArudi-diTinUnnj Vreltrciiftj. T&'e dtrfofli m rejiry'to^’ne'fnorougn’iy 
disapproved of it because it neither produces good Vaidyas nor 
good practitioners of modern medicine. He insisted that there 
should be institutions where Ayurveda is taught in its purity. 

Asked if he approved of a synthesis of all the systems 
practised in India at the present time, he replied that a Synthesis 
of modern as well as indigenous medicines in India should be 
the ultimate object and he was sure that it could be fulfilled. 
This synthesised system, in his view, should contain the best 
from every system. There should be, he said, no difficulty about 
it because there is really no difference in the basic theories -and 
principles of the various systems « The difficulty, in his opinion 
was that the teachers of the systems are not of proper calibre, 
and secondly, there) are not sufficient) number of teachers to 
teach many subjects. 
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28th March, 1948 
(3eD day’s SESSION ) 

Mr C Narayana Swamt Natdu, Special Officer for the Re 
■organisation of thoOeparLmet of Indian Medicine with the Goverti 
ment of Madras in his evidence stated that, from the time of its 
inception in 1926 and uptdl recently the duration of the course 
of training m the Govotnraent School of Indian Medicine iv as four 
years and in the previous year, with the conversion of the School 
into a College the course has been extended to five years He 
stated that the affiliation of the institution by the University is 
under consideration and the curriculum for the collegiate course is 
not yet ready Asked if the hospital facilities now available is 
sufficient for teaching purposes he replied that there is at pre 
sent one hospital attached to the College and the question of 
expanding the same is being examined by the Government In 
regard to the question of the constitution of an Examining Body 
of Indian Medicine he stated that the Government is now con 
ducting the examinations In his view the conduct of the 
examinations should be by tbe Government He added that the 
Government may appoint a committee for the selection and 
appointment of examiners 

Questioned if the institution at Madras is called a College and 
if so, whether it is affiliated to the University, ho said that the 
institution (s a College and it does not necessarily mean that to 
be called a college it should be affiliated to the University 
He said that when the College is affiliated to University, there 
will he in addition to the degree course, a diploma course also 
He 18 of the view that the basic qualification for under 
going the degree course should be Intermediate Asked about 
other teaching Colleges and Schools m the province the Special 
Officer stated that there are a number of them some of which 
have been recognised They are not given any Government 
grants These institutions have no hospitals providing for in 
patients treatment but have oat door dispensaries attached to 
them 

He further stated that there are about 13 ODD practitioners 
registered in the register of the Central Biard of Indian Medicine 
and that there are still a very large number who are not regis 
tered There are about 3 000 applications from practitioners 
for registration pending consideration He added that there are 
two classes of registered practitioners viz , A & B The former 
who are qualified not only m Medicine, but also in Surgery are 
appointed to Government jobs r 
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^he Special Officer agreed that there should be one 
Medical Council for both the systems viz , the Indian and the 
Western, to control and regulate teaching and practice 

In regard to the Ayurveda Shiromani course of the Umver 
sity of Madras he stated that it forms part of the diploma 
courses of the Taculty of Oriental Learning and the number of 
persona who have been the recipients of this diploma is about 
five or SIX He added that there is also a degree course viz , 
Bachelor of Oriental Learning 

In his view, the language of the books prescribed at present 
IS not so clear as to enable the students to understand the 
ideas contained in them Text books should therefore be pre 
pared with full explanation He exjjressed the opinion that 
researches in Indian Medicine should be conducted on modern 
lines 

TRIVANDRUM 
20tk March 2048 
(1st nay s session ) 

The evidence of the under mentioned physicians of Travan 
core was recorded 

Dr L A Ravi Varma, Hony Director of Ayurveda and 
Principal, Government Ayurvedic College, 
Trivandrum 

Vaidyan N Nilakanta Pillai, Retired Inspector of Ayurveda 
and ex Prmcipal Goiernoient Ayurveda College, 
Trivandrum 

, M N Kesava Pillai Senior Pandit, Government 
Ayurvedav GoUftga Tcvvaruicum. 

, P Parameswaran PilJai ChiefVaidyan Government 
Ayurveda Hospital Trivandrum 
, K Parameswaran PiJIai Assistant Pandit Govern 
ment Ayurveda College Trivandrum 
, K Ramaknshna Iyer Assistant Pandit Government 
Ayurveda College Trivandrum 
, K P Kesavan Vaidyar Member Board of Ex 
aminers (Ayurveda) Trivandrum 

The witnesses stressed the need for instituting Research in 
Indian medicine and stated that theie can be no objection to 
the utilisation of tbe methods of other sciences to check and 
prove the efficacy of Aynrveda They had also no objection to 
the use by Vaidyas of drugs of proven value from other systems 
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In regard to Registration of pnctitioners, they stated that 
their State has a single State Council composed of practitioners 
of all systems, including Homeopathy and Dentistry Out of 
the 17 members of the Council, 11 are practitioners of modern 
medicine They said that the total number of practitioners, 
Ayurvedic, Siddha Unani and Allopathic and unqualified, are 
about 6 000 m the State and urged the need for establishing an 
All India Medical Council with a separate and autonomous sec 
tion for indigenous ruedicino which should have control over the 
teaching and practice of them 

As regards medical education they are for having a course 
of training extending to live >ears The qualification tor 
admission to such a coutse, m their opinion should be Matrio 
with sound and sufficient knoaledgo of Sanskrit or S S L C , 
with 40% marks in Sanskrit They suggested that after Matnc, 
the students admitted for the course should undergo a year 
of pre clinical training m the basic sciences such as Chemistry, 
Physics and Riology, and also m Sanskrit There must be an 
examination in these sub^ecta at the end oS the course They 
recommended that the syllabus for this course should be on the 
lines of the prospectus of the Government A}urTeda College, 
Trivandrum In their view the medium of instruction should 
be m the regional language As for text books, the witnesses 
opined that till such time as all ancient Ayurvedic texts are 
translated into one common language (Hindi) with All India 
terminology, the Ayurvedic portions should be in Sanskrit and 
modern subjects m Hindi They expressed the view that a 
minimum standard should be laid down in respect of teaching and 
only such institutions as satisfy this standard should be 
allowed to teach 

They are agreeable to instituting as an interim measure, 
a short course of training for qualified products of recognised 
s tms' ifer AA\«5«* .wvt <n5- 

qualified to fit the existing practitioners m public health and 
rural medical relief schemes Theyexpressedthemselvesinfavour 
of evolving one system of medicine by a synthesis of the Indian 
and Western systems They all agreed that, there must be a 
standard Pharmacopoeia of Indian medicine and the standardisa 
tion of indigenous medicinal preparations should be carried out 
on modern scienific lines They urged that there should be 
control on the sale of drugs and pharmacies and pharmaceutists 
should he compulsorily registered and controlled They are 
also of the view that there should be examination for the 
dispensers 
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2Ut March .1948 . 

(2nd diy*s session.) 

In his evidence, Sri K.P. Sankara Ptliai, ^Ex-Principal 
Aynrveda College, Travancore, stated that the qualification for 
admission to the institutions of Indian medicine should be 'raised 
to ' intermediate science with biology. Till such time’ as 
standard text books are available in a common language,’ the 
students should have knowledge of Sanskrit. At present the 
teaching staff of their College do not have medical work in the 
Ayurveda Hospital and therefore there is no relation between 
teaching and practice. The system of teaching modern 
subjects along with Sanskrit texts does not produce harmonious 
result, because teachers of modern subjects do not know 
Ayurveda and vice-versa. There should be really first class 
teachers who have knowledge of both systems The Vaidyons 
have now become sellera of medicines. People do not, any more; 
prepare their own medicines The book, Sahasrayoga, containing 
thousand prescriptions is used by Vaidyans in Ivavancore. 

The witnesses to tender evidence next were : i 

Dr. M. K. Gopala Pillai, Director of Public Health, 
Travancore. 

„ K. Raman Thampi, Retired Chief Inspecting Medical 
Officer, Travancore. 

„ C.O. Karunakaran, Representative of modern medleino 
in the Travancore Medical Council, Trivandrum. 
Capt. S. Christian, Registrar, Travancore Medical Council, 
Travancore. 

“Iney state'd Inat no "Government can run three parallel 
systems and they are for the synthesis of existing systems into 
one common system for the whole of India, which should include 
all that is best in all systems — modern and indigenous. Research 
in these systems, m their view, is important and the results of 
Ayurvedic research should be checked by modern methods and 
this should lead to the evolution of one system. As a measure of 
interim arrangement for affording medical relief to the masses, 
they are of the opinion that for persons who have been trained 
in recognised institutions, a six months’ course or an examination 
will be necessary and for the untrained, a two years’ course 
with an examination may be adopted. 

Vaidyan V. P. Kunjan Pillai. 

P Vasudevan Pillai, Inspector of Ayurveda* 
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Vaidyan K A Ragbavan Pillai, Additional Inspector 
of Ayurveda, and 

„ R N. Nayab of tLo Ayurvedic Compound 
Tinctures Ltd , Alleppoy, 

who were next examined agreed that Registrotion of Vaidyas 
should be compulsory and should bo controlled by one Indian 
Medical Council with two antonomous sections — indigenous 
and modern Tn their view a Pharmacopoeia of Indian Medi 
cine IS necessary and the diugs should be 8tnndardi«ed according 
to modern scientific methods As regards medical education the 
witnesses stated that there must be one standard curnculucn for 
India, and the Unucrsitics should control the same subject to 
the general direction of tbo All India Medical Council The 
duration of the course, they said should be five years and the 
qualification for admission should bo intermediate with physics, 
chemistry, biology and Sanskrit Marks in Sanskrit should ha 
not less than uO per cent As regards the medium of instruction, 
the witnesses held that it should bo the regional language In 
their opinion, text books should be prepared by an All India 
Test Book Board In doing so tho Board should see that the 
spirit of the ancient texts is not lost For tlie time being 
ancient texts should be m Sanskrit and modern subjects m Hindi 
As for the standard of teaching, all teaching institutions should 
conform to the minimum approved standard laid down by 
the Indigenous section of the All India Medical Council They are 
agreeable to a six months’ course with an examination for the 
qualified, and a course of iwo years for the non qualified with an 
examination as an interim measure m order to fully utilise 
the existing practitioners for Public Health and Rural Medical 
Relief schemes The witnesses are ol the unanimous opinion that 
there js need for research m the systems and they have no 
objection for the results and processes being tested with 
modern Bcientifictnethodswithoutprejudicetolndianmedicme In 
their view, the ^yurvedists should be given fullest opportunity 
to prove the value of tbeir system 

They are agreed that attempts should be made to evolve 
out of the existing systems one system of Indian medicine 
They are, however, opposed to the teaching of modern subjects 
and ancient texts side by side, as such a teaching does not, in 
their opinion, produce good results For this purpose, the teachers 
should know both the systems 

In their view, the exercise of control on and the sale of 
crude and prepared meditines is very necessary , and the 
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remedies jsbonld be standardised. They further stated that 
compulsory registration of Pharmacies and Pharmaceutists and 
compulsory qualifying examination for dispensers have to be 
enforced. ^ j ^ < 

The witnesses to be examined next were: 

Miss P. Lakshmi Amma, Acting Chief Vaidyan, Govern* 

^ mcnt Ayurveda Hopsital, Trivandrum. 

Vaidyan K. N. Kcsava Pillai, Lecturer, Ayurveda College, 
Trivandurm. 

A. P. Sankara Pillai, Lecturer, Ayurveda 
' College, Trivandrum. ^ 

„ C. R. Ayyappan, Ayurvedic, Physician, Tri- 
vandrum. 

„ K* 6. Gopala Pillai, Trivandrum. 

„ Vedakkannan, Trivandrum. 

„ V. N. Daraodaran Nair, “A” Class practitioner, 

Trivandrum. 

They are agreed that Registration of the Vaidyas should 
be compulsory and their practice controlled by an All-India 
Council, with two autonomous sections — indigenous and modern. In 
their opinion, a Pharmacopoeia of Indian Medicine should be 
borapiUd and standardisation of medicines done with the 
help of modern scientidc methods. As regards the control of 
teaching, examinations etc , the witnesses opined that ,they 
should be done by the University under the general direction of 
an All-India Board, and the curricula should be of uniform 
standard for all parts of India. They stated that the duration of 
traialog ia ItxdiAU rondiniae ahnuld he fiveyasura an.dtb.acyiallfica.- 
tion for admission should be intermediate science (Modern) with 
Sanskrit or the Mahopadbyaya of Travancore with one year’s 
pre-raedical course in physics, chemistry and biology. In regard 
to the medium of inatructiou, the witnesses are for the adoption 
of the regional languages. As for text-books, they are of 
opinion that special texts should be compiled in Hindi. Sanskrit 
texts may be included but expounded in Hindi. Tn their view, 
there must be a few welbequipped and adequately staffed 
institutions. Only such institutions as can come iip at least to 
the minimum standard laid down for them by the Board should be 
allowed to work. The witnesses opined that as an immediate 
measure and in order to utilise the existing practitioners for public 
health and mass medical relief work, a six months’ course with 
an examination for the qualided persons of recognised institutions 
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nnd a tw o years’ course m Ayurveda, modern preventive medicine 
and publio health iwth an examination for the unqualified ivill 
be very necessary 

In their view, a synthesis of tbo Indian and Western systems 
IS practicable and it el ould bo taken up as early as possible 
They arc agreed that research la essential for tlie progress of 
Indian medicine and the simc should bo done on modern 
scientific lints They suggested that the Central Research 
Institute be located m Traaancore State The witnesses urged 
that the control on the sate of drugs should be cxcercised and 
their standardisation is essential Compulsory registration of 
Pharmacists and Pharmacies is also equally necessary, and the 
compounders should qualify themselves for their profession 

2nd April 1048 
(3ru 1)av s srssioN ) 

In his evidence, Aahtavaidyan^r* iV S il/oosc, a member of the 
hereditary Ashtavaidyan family of Vayaskara Kottayam Tra 
vancore State staled that the membete of the Vayaskara Moose 
family are exempted from Registration by the order of His 
Highness the Maharaja of Travancore However ho js willmg to 
get himself registered if necessary, in an All India register They 
(the Ashtavaidyas) do not ask for any remuneration for services 
rendered by them but are given jagxrs by the State He further 
stated that he is willing to part with prescriptions inherited by 
him from his anceatora for the use of the public without any 
remuneration He expressed the view that suitable control should 
be exeensed over Pharmacies 

ERNAKULAM (COCHIN) 

4th April 1918 

In his evidence Dr T FerjAcse, ChiefMedicnl Officer, Cochin 
State stateu’ that fie fias no personal ftnowi’eage of cures of para 
lysis effected through indigenous treatment, but has heard of 
some There is an impression among the people that the 
Ayurvedic treatment for rheumatic fevers is more efficacious 
At the same time there is a demand for modem type of hos 
pitals in spite of Ayutvedic hospitals being there Generally, 
for acute cases people prefer modem medicine and Ayurvedic 
for chronic ones He proceeded to observe that the Ayurvedic 
cures deserve investigation and such methods as Pizzhichal, oil 
bath, massage, etc , need proper study He suggested among 
ther things that 
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(0 It would be deair'ible to have one aystem of medicine 
m India, and the unqualified physicians should 
be swept out altogether ' 

(ii) The Ayurvedic practitioners must be educated on the 
rights lines in the basic sciences, and then taught 
Physiology, Anatomy and General Patholoy, before 
being taugbt Ayurveda 

(ui) Research should bo undertaken in Ayurveda by the 
best people For minor ailments Ayurvedic treatment 
IS cheap, but not for serious ones 

He stated further that in rural areas there are subsidised 
dispensaries of the Western system An honorarium of Rs 60/- 
per month to the practitioner, and Re 1,000 to Rs 1,200 a year 
for medicines are the expenditure incurred now in this regard 
There are, besides the above, 14 hospitals with a minimum of 40 
beds each, and 22 dispensaries with a minimum of 12 beds each. 
The annual budget of the Medical Department la Rs 18 lakhs 
This IS distinct trom the grant made for public health 

Dr V K 0 Menon Director of Indian Medicine for Cochin 
State, giving his evidence nest, stated that there are at present 
10 hospitals aith bed strength varying between 12 and 40 In 
addition to tbc above tlicre are 2 hospitals mamtained by local 
bodies, and 45 out door dt^ipensanes 2 Visha Vaidyasalas and 48 
grant in aid dispensaries m the State A sum of Rs 300/ each 
for Vaidyans and Rs 600 for medicine per annum are being 
given Vaidyas belonging to both the sexes are appointed to 
these institutions 

The eswlewce of the following Vaviyaa wm thoti TeeOTded 

Sri M K Vaulyar, Tclhchery 
„ P Vasudevan Narabeesan, Tnchur 
^ T \ S Nambeesan, Ernakulam 
„ T Acbuta Warner, Tnpumttura 
„ R S Kamath, Government Ayurvedic Hospital, Erna- 
kulam 

Vaidya Guru M R Bhat, Mampal, Udipi, (S Kanara ) 

They stated that there was no system of Registration of 
Vaidyas m their State and that compulsory Registration should 
be introduced In regard to thecontrol of practice and teaching, 
they are in favour of the establishment of an All India MedWl 
Council with tw6 autonomous sections— Indian and Western — with 
provision for proper provincial representation being made on the 
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same Ab regards tlio curriculam of studies, they are of the new 
that the basic standard should botho same all over India and some 
variations can bo efre"ted by the Universities where found neces 
sary Thorouas dilTercncoof opinion among the witnesses m 
regard to whether tlieio should be two courses of training ono of 
five years duration and tlieotherofthroo or four years for rural 
practitioners Thej houever agreed m the end that tlie shorter 
course may be given a trial for tenor fifteen years There was also 
difference of opinion among them if inatnc with n working know 
ledge of Sanskrit or a thorough knowledge of Sanskrit with a 
working knowledge of science subjects upto matric standard, 
should bo the basic qualification for admission for undergoing 
training in Indian medicine The witnesses are for having 
common text books on an All India basis which should be com 
piled in a eommon language preferably Hindi giving Sanskrit 
quotations wherever necessary m the original General agree 
ment was expressed in regard to affording six months course for 
qualified persons and two years for the non institutionally quali 
fied as an interim arrangement to provide medical relief to the 
masses As regards research the witnesses are of the view 
that the Indian systems must be interpreted m terms of the 
modern and not vtcetersa m the beginning and scientific 
methods should be employed for the same The different treat 
menta of Ayurveda viz psychological metaphysical mantra 
chikitsa yogio rasay ana and rejuvenation as well as the claims 
made for beneficial treatment of epilepsy by baths in Always 
river should be properly investigated on modern lines In the 
view of the witnesses a Pharmacopoeia is necessary and in 
compiling it scientific methods must be employed They al=o 
expressed the view that the Pharmacies and Pharmacists should 
be controlled Stating that there must be an ultimate synthe 
sis of the Indian and Western systems of medicine into one 
system, the witnesses opmed that the teaching of modern and 
Ayurvedic medicine should not be done as separate subjects 
Attempts should be made to harmonise them and bring out 
suitable common text books The teachers must know both 
Ayoirveda and modern medicme 

TRICHUR (COCHIN) 

5th Apnl 1948 

The following witnesses were examined and their evidence 
recorded 


Sri Kalakanta Menon 
Narayanan Moosad 

„ Ashtavaidya Eravpurathu Madhava 


Hereditary 

Vaidyas 
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Tlie ■witnesses expressed the view that researches in Indian 
medicine is a necessity and it shonld bo conducted on modem 
scientific lines. They agreed that the Registration, of practi- 
tioners should be made compulsory and the control of practice 
and teaching should vest in an All-India Medical Council consti- 
tuted on an elected basis with two autonomous sections, — Indian 
and Western — till a single unified system is evolved. In 
their view, the curriculum of studies of Indian medicine should 
be of uniform standard all over India, and the text books should 
be compiled by those who have studied both Ayurvedic and 
Allopathic systems of medicine. Thej* stated that the text-books 
should be written in Sanskrit, at least for South India and 
expressed agreement with the view that there should be a relia- 
ble Pharmacopoeia of Indian Medicine. In their view, the 
Pharmacies should be controlled and the remedies should be 
standardised on modern scientific lines. 

BANGALORE 
lih April 1948 
(1st day’s session.) 

Mr, A. Nirvanc Gotvda, Secretary to Government of Mysore, 
Education and l^Iedical Department, and ex-oificio Chairman of 
the Committee of Indigenous Systems of Medicine, giving his 
evidence, stated as follows. — 

The Sri Jaycliaraarajendra Institute of Indian Medicine is a 
Research Institute and has a hospital attached to it with 
about 48 beds now. The bed strength of the hospital may be 
raised to 126 shortly. Even though the main purpose for 
willed Vne Institute was loundcdwas mamly to promote research 
at present no researches are being conducted and the Institute 
is concerned with medical relief. It may not be possible to 
develop the Institute as a research centre in view of the heavy 
expenditure that may have to be incurred for the purpose and 
the amount now being incurred for medical relief is itself very 
much. The Government will, however, have no objection to 
develop research, if the Central Government would contribute 
substantially for the same. 

' ' In his -view, the Registration of the practitioners ‘of 
Indian systems should be made compulsory. He proceeded to 
state that Mysore has a Medical Council for modern medicine. 
The Mysore Medical Degree (Allopathic) is not recognised by the 
AlMndia Medical Council, At present, the two departments. 
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Allopathic and Indian are separnte Thoro is no Hoad for 
the Department of Indian Sladioino The Go\ernmont 
Ayurvedic and Unani College at Jfjsore and the Bangalore 
Institute of Indian Medicine are under Uio dillorent Committees 
The Public Health and Medical Departments are separate There 
13 a Bcpirato officer nho is m charge of the hospital for Women 
Mr Gowda stated that the medicinal needs of the hospital 
attached to the Ayui%e(lic and Unam College at Mj sore and 
the Institute of Indian Medicine it Bangaloio are met by 
separate Pharmacies attached to tluso institutions In bis vicwi 
a Central Pharmacy for the supply of genuino medicines is 
necessary 

Furnishing further derails, ho stated that in addition to the 
hospitals attached to the Ayurvedic College at Mysore and tbo 
Institute of Indian Medicine at Bangalore there arctuo Govern 
ment dispensaries at the latter place, one in each for Ayurveda 
and Uuani There are also 182 Ayurvedic and 40 Unani dis 
pensanes maintained by the local bodies in the State He 
concluded by sajing that the Government is interested in 
developing the indigenous systems of medicine on a progressive 
and scientific basis and harness them for solving the medical 
rehef problems of the State 

The evidence of the following practitioners was then taken 

Hakim Murtuza Khan Senior Physician, Unam Section, 
Sri Jajacbnmarajendra Institute of Indian 
Medicine, Bangalore 

Dr A Sitaram Shastn m B , b s Medical Officer in 
charge, Sri Jayachamarajendrn. Institute of 
Indian Medicine Bangalore 

„ N Lakshminarayanan, Private Practitioner, Ban 
galore 

Hakim Mir Ghaus Ex Senior Physician Government 
Ayurvedic and Unam College Mysore 

All the witnesses are agreed that the xegistration of practi 
tioners of Indian medicine should be made compulsory and the 
control of teaching and practice should vest m an All India 
Medical Council with tvvo autonomous sections They stated 
that the length of course of training m Indian medicine should 
be five years viz , four years for teachmg and one year for chnical 
study Opinion among the witnesses was divided in regard to 
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the basic qualification for admission to suck a course Some 
held that It should bo inter science i\ith legional language and 
the others were for S & L C with Science and a classical 
language In their view the medium of instruction should 
be the regional language of the places where the institutions 
are situated The text books m their opinion, should be 
compiled for AH India, in the first instance in Hindi or Urdu and 
thereafter translated into regional languages In regard to the 
control of teachmg they opined that, subject to the general 
control of the All India Medical Council, teaching institutions 
should be under the immediate control of Universities 

The avitncoses are in favour of having a few well equipped 
and staffed institutions with adequate hospital facilities, instead 
of a large number of ill equipped and under staffed ones They 
urged that a minimum standard should be laid down by the 
Universities for their recognition 

Tor meeting the immediate medical needs of the masses, the 
witnesses are agieed that qualified persons from recognised insti*. 
tutions fibould be given a six months' course and for the un 
quahfied, a training for two years, and utilise their services as an 
interim measure All the witnesses are unanimously of opinion 
that synthesis of the Indian and Western medicines should be 
worked out and adequate provision made for promoting research 
on scientific Imes in these systems In their considered view, a 
reliable and authoritative Pharmacopoeia of Indian medi 
cme should be compiled and the remedies standardised on a 
scientific basis They are also agreed that the Pharmacies of 
Indian medicine should be controlled and the Pharmacists 
properly trained, registered and controlled 

The evidence of the following witnesses was next recorded 
Dr N Gundappa, D AMS , L.M p President, A3 urvedic 
and Unam Graduates Association, Bangalore 

„ M Mahadeva Sastry, lams Medical Officer, Ayur 
vedic Dispensary, Government Electric Factory, 
Bangalore 

Mr. P V Narasmgha Rao, M A (Hons^ President, 
Ayurvedic Congress, Bangalore 
Vaidya K. N. Chandur 

, D K Birndwaj Vaid3aguru 
Kaviraj Subban Singh 
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Majority of tho \\itne8‘scs oro in favour of enforcing 
compulsory registration of Voidjas and Ilnliims and for the 
control of teaching and practice by mi All India Medical Council, 
having two autonomous sections In then agreed opinion an 
authontatuo and reliable Pharmacopoeia should bo worked out 
and drugs standardised They nro aliiO for ho laying down of 
a standard curriculnm applicnblo to All India The basic stan 
dard of education for the proper study of Indian medicine m 
their view, should bo at least S S LC with natural sciences and 
Sanskrit In regard to the length of the course two views were 
expressed \iz (1) that there should be two courses oneof three 
and the other of fii e years duration and (2) it should be onlj five 
jears They stressed on the need to maintain uniformity m the 
standard of text books for Ayurveda and Uiiani for \1I India for 
compiling them in Hindi and Urdu and for their translation into 
regional languages at a latei date In their view tho medium of 
instruction m the institutions of Indian medicine should be the 
regional language The witnesses are agreed that a synthesis 
of the Indian and Western medicine should bo evolved One 
system of medicine for the whole country should be introduced 
They are of opinion that it is possible to harmonise modern 
Physiology and Patbolog} with the Ayurvedic theories Research 
in Indian medicine should be organised on soicntifio lines and the 
value of the therapies with mantra and voga among others 
should be properly investigated 

The witnesses to be examined next were 

Dr Subba Rao Retired Senior Surgeon Government of 
Mysore 

V C Monterio Senior Surgeon Government of 
Mysore 

Dr 3/on/eno m his evidence ga\e statistics of medical relief 
through the modern system in the State and said that he had no 
objection to syn he^ising all thethree systems into one scientific 
system of medicine for the country 

Dt Subba Rao observed that Ayurvedic dispensaries are not 
popular and the crying need of Ihe time le the want of modern 
dispensaries and not the former He stated that many surgical 
cases are spoiled by Ayurvedists Appendicites tubercular joints 
etc are some of them 

The two doctors opined that a six months special course 
would be useful for those qualified from recognised institutions 
for fitting them m for Government service m rural areas The 
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administration of modern and indigenous medical relief, said 
Dr Monterio, should bo brought under one diiection, and an 
assistant officer of Ayurveda may be jn charge of the latter 
section The •witnes‘’ea held that modern subjects such as 
Anatomy, Physiology etc , should be incorporated m Indian 
medicine 

In their view, there should be registration of indigenous 
practitioners Both the witnesses are m favour of adopting 
Hindi as the language of text books for modern medicine too 
provided the technical terms are Kept m tact as at present and 
for instituting scientific research m the Indian systems 

Mrs G Sumati Taranath b a l t , Vaidyaguru, Maho 
padbyaya President All Karnatak Provincial Ajurveda Mandal- 
deposing next, expressed the view that the registration of Vaid 
yas should be optional She is m favour of establishing an autono 
moua section m the All India Medical Council for Indian 
medicine to control and direct the teaching and practice of 
the system and also for compiling one common Pharmacopoeia 
for All India The control of education m so far as it 
relates to Ayurveda she said, should be m the bands of 
Universities and the qualification for admission of students 
to the course should be S S L C with Sanskrit The duration of 
the course should be four years plus a year of apprenticeship 
either in a hospital or with roknowned practitioners of Indian 
medicine As for the medium of instruction, she expressed the 
view that it should preferably be in Hindi and not the regional 
language In regard to the language of the text books she felt 
that they should naturally be in Hindi Original Sanskrit books 
should be prescribed for post graduate course In her opinion, it 
18 not possible at present to arrive at a synthesis She is 
in favour of instituting all round research in Indian 
medicine and for the application of scientific methods for the 
purpose She concluded her evidence by stating that there 
should be control over the sale of drugs and Pharmacies 

Dr A Lalshmipatkt, examined Prof K V lytr Physical 
Culture Correspondence School and Vyayama Sala and recorded 
his evidence 

Q Do YOU tieat patients * 

A Yes , for some diseases 
Q How many beds have you * 

A I have accommodation for 12 patients 
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Q What UiBcnfics lio \om f,rncrnll\ treat ? 

A I treat cn«e8 of AKtlimn hrotuhtli*' (finbetca gastro 
nttestioal dinlnrlmncm joint nfTectiona mental 
disoidcre and m particular iiciiinHtliLtita Wo nJ^o 
ppccialiso in the lr< itmcnt of par«l>»'« 

Q Do jQ« keep auj record* of cises treated m your 
institution ? 

A Yes W’o J tep records of weight and measurements 
of tho body of our patients 

Q Are jou in faxoiir of employing modern scientific 
inetliods of diagnosis and treatment for testing 
your results ? 

A Yes \Vc employ them 
Q Aro you in fn\ our of research * 

A Yea 

The next Mitness to be examined by Dr A Lakshmipatliy 
5r» A A' lihaHacharija Secretary Ayuraeda Scvasamitj 
HasaNangudi Saugalore 

Q Wbat are the aims and objects of your institution * 

A Seva or scrnce to the public through Ayurveda and 
to encourage the hereditary Ay urvedio Phy sicuns, 
who not only follow the classical system of Charena 
Susruta and I aghbata but also recede their training 
through guru ptamanas particulailv methods of treat 
ment by Yoga Mantra and Yantra 
Q Are you utilising tho process of \oga m treatment t 
A Yes By employing Dhyana Yoga we treat certain 
patients suffering from insomnia anger (excitement) 
e*e Our observations are that the patients are 
greatly benefitted by this treatment Mantra Yoga 
vs useful vtv the treatment of sprain scorpion stvngs 
etc In scorpion sting 50% cure may be expected 
In certain cases the sting breaks inside and until it 
IS removed the pain cannot be relieved 
Q Can it be taught to others or only you alone can 
practice it ? 

A It can be taught to others but that can only be done 
to persons who are suitable and on specially selected 
davs such as Giahana Kala The students should 
stand m water and perform Japa as a part of their 
initiation There are books on Mantra Sastra which 
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are of doubtful value. Collettion of books is ncces- 
fiarv but this roust be done by experts. Research in 
these mctliods can be done on modern scientific lines. 
Jlautm-Sastra ie a science and not n belief. The 
application of Talisman or Yantra inscribed with 
certain lettcr.s and figures such as Veernbhadra- 
Yantra, Hanuman-Yniitra, Narasimha-Yantra, etc. 
gives relief particularly in children who arc disturbed 
in sleej). bnlagmba, infantile convulsions, and epilepsy. 
Rorcentage of cures by this method is about 36%. 
It docs not work in adults. The success of the use 
of Yantra depends on the power or capacity of 
the person who applies the same. These raetbods 
are not superstitious. We can prove them. 

He further stated that, there are some very valuable manus- 
cripts in Kannada country which belong to Jaina-Sampradhaya 
written in a code language, which can be understood only by 
experts. Some of them have been printed and a further search 
has to be undertaken to discover more of them. A large number 
of the manuscripts have boon already deteriorated and the few 
available will soon be destroyed due to neglect unless they are 
secured and preserved. 

MYSORE. 

• 9[h April 1948 

First to de examined were : 

Mr. V. Sitaramiah, President, Municipal Council, Mysore. 

„ N. S. Hirannajya, Commissioner, Municipal Council, 
Mysore, and Vice-President, Goveenmont Ayur- 
rwAw iff.W tWffv iCbrtrarfWee of dfanage- 

ment. 

They are for the registration of Vaidyas and Hakims being 
made corapulsoiy. They stated that the Municipal Goumil of 
Mysore City spends Rs. 2,000 a year for medical relief through 
these systems, which is distributed as a subsidy to about 'bik 
local practitioners. Besides this, there is a Municipal Ayurvedic 
dispensary. People prefer Allopathic system to Ayurveda for 
certain diseases und for some others they prefer TJnaui or Ayur- 
vedic. The first thing to do in order to improve the systems is 
to see that the Ayurvedic and ITiiani practitioners are properly 
trained and qualified and given a good status In their view, 
there should be good teaching institutions-well-equipped and 
staffed and affiliated to the University. ’They are for proper 
standardisation of indigenous drags. ‘ 
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Doctors B T Krtshnan md d 8, I’rincipAl, jryeoro Mcdi 
cal College and Ananta Itao Professor of Hygiene, M3eore 
Medical College and Health Officer Mysore JI«mci|)aIity nero 
next exammod In their view, the practitioners of indigenous 
systems should ho icgistcrcd They stated tlmt, tlic number of 
practitioners of indigenous medicino practising in tho State mil 
be about 8 000 Tho preparation of an Indian PI 'irniacopoeia 
and standardisation of tho drugs scientifically are m their 
opinion, necessary In regard to synthesis of Ihotno systems 
into one they said that tho ideal of all systems of niedicino is 
the same Ehe discoveries of all sciences should be pooled 
together aud there must bo one scicntifio medical system They 
strongly opined that research mlndinii system isnoccssary In 
regard to the imparting of training in these systems they maintain 
ed that it is a wrong policy to givo training in indigenous medi 
ane Schools of indigenous mediemo should bo abohshcdi and 
the money now spent op them devoted to Research 

However, as an interim measure they arc for the utilisation 
of a few practitioners after giving them training in preventive 
medicine In their view the majonty, are not fit for tho pur 
pose, on account of lack of proper previous training 
The following Vaidyas then gave evidence 

Ayurveda Vallabba Sn M G Smgar Iyengar 
Eajavaidya Chandra Bhan Singh 
Vaidya Pattha Narayana Pandit 
„ B V Pandit 

The ■witnesses are of opinion that the course of training 
for Ayurveda should extend to five years and the medium of 
instruction should be in Sanskrit and vernacular This will con 
stitute the higher course There must also be a lower course of 
two years in Ayurveda open to practising Vaidyas who have not 
received any training and the medium of instruction for this 
course should be in the vernacular This will enable them to 
render a better type of medical aid The curriculum of studies 
in both the cases should include domestic medicine Text books 
should be made available in vernacular Fort he former course tho 
standard of the curriculum of studies should be high and the teac 
jng should be done by eminent pecialists , anatomy physiology 
and surgery can be taught to supplement and not supplant the 
originals m Ayurveda As for medical relief, the witnesses stated 
that, hospitals with provision to afford Ashtanga Vaidya staffed 
with specialists should be opened , moocporation of other systems 



APPEiiDn: A 


65 


in their view, will be justifiable only W'liere Ayurveda is deficient. 
Discussing medical relief, they stated that there must be one Ayur- 
vedic dispensary for a radius of 6 miles ; treating centres for special 
diseases should be opened, and itinery n^edical units organised^ 
For the treatment of common land simplo ailments a domestic 
medicine box should be worked out and popularised among tbe 
masses. Urging on the need to institute research in Ayurveda, 
the Pandits said that, the Ayurvedic texts and manuscripts 
should be collected, corrected, translated jvod published by emin- 
ent Vidwans and Vaidyas. Survey' and identification of drugs 
should be undertaken and to start with a tuateria-medica of the 
common drugs should be prepared. Clinical research is the most 
important work that has to be undertaken immediately'. To chart 
t>vA \v3 vo. thft -at 

modern medicine all modern appliances should be utilised. 

In the opinion of the witnesses, clinical and therapeutic 
researches are of greater importance than chemical and pharma- 
cological. They held that the investigation of drugs for their 
active principles will not bo of much use. Single drugs and com- 
pound preparations should be tested as they are used. Standar- 
disation of drugs and the preparation of a Pharmacopoeia, are in 
their opinion, very necessary. They urged that the following 
also need close scientific study: 

Domestic Medicine. 

Nursing in oriental ways. 

Sick dieting. 

Nutrition, 

Prophylaxis. 

In regard to medical registration, the first three witnesses 
suggested the opening of a preliminary register and enter therein 
the names of all the practising Vaidyas. as a first step. The 
actual registration, should, in their view, follow after a 'few more 
years of education and due notification. They are for registering 
all practitioners of five to teu years standing and their classifica- 
tion under different classes. Sri B. V. Pandit did not share this 
view. They recommended the following general measures to 
improve these systems : 

(i) Raising of the pay and status of the Vaidyas, (ii) the 
preparation of a map noting treating institutions in every five miles 
radius, (iii) survey of drugs and herbs for collection, growing etc. 
(iv) the training of nurses and compounders; (v) visits and advise 
by experts to the masses in rural areas, (vi) collection of All-India 
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statiaticfi of climtal tcsearcli (vn) tho establishment of Statt 
managed Phatraacics (vm) working out tv domestic medical bo3 
and popularising thoBame (ix) control of tho sale of herbs nnc 
drugs (x) the creation of sovetnl selling centres for tho above 

(xi) the creation of a separate Depaitment of Indian Medicine 

(xii) the translation of tho ancient texts of mcdicmc into \crna 
culars (xui) increase of beds in hospitals of Indian medicitu 
and (xtv) to afford training facilities for students and practi 
tionera 

Dr il Ramthandran mu i» s fim (Matlrns) Prmci] al 
Government Ayurvedic and Unant College Mysore m I is evi 
dence stated that the Rcgistiation of \ aidyas and Ilnkin s shouhl 
ba compulsory and there el ould bo control over teaching and 
practice excercised by an All India Medical Council with two 
autonomous sections— Indian and Western 

A Pharmacopoeia of Indian Medicine rompiled on scientific 
Imss IS necessftry Tl e ttacl ing of Indian medic ne s! ould be 
under the control of Univcrsitie« 

Dr Ramachandran favours inst ution of two courses of 
training VIS (i) a four years diploma course open to those with 
S S L C qualification this course ho stated will only be a tem 
porary measure and (u) a five years course open to those with 
mtercnediate science and Sanskrit qualification This would cor 
respond to the m d o s course There should be a standard earn 
culum of studies prepared on an AU India basis Th" medium of 
instruction for these institutions he opined el ould be the 
regional language In his view the text books for these courses 
should be written in Hindi first and then hanslatcd into regional 
languages As for the q lality and number of teaching centres 
he said that only instilutions ulich can satisfy at least the 
jumimuni conditions laid down for them should be allowed to 
(I'OAf. Ta finswA tjx/vyv: tcanb-Ui^ thn. tfia/Jj/tra. fit ti/iRa wsfobL 
tions should have good knowledge of both systems 

He agreed that a SIX months course for the qualified and a 
two years course for the non institutionally qualified practi 
tioners should b“ instituted so that the existing practitioners may 
be utilised for mass medical relief work as an interim measure 
In regard to research m these systems he said that it must 
be conducted on modern scientific lines He expressed himself 
m favour of working out a synthesis of the Indian and Western 
systems He further stated that there should be control on the 
sale of indigenous drugs all drugs offered for sale should be 
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standardized ;'-pharpiacetitist8 should'be compulsorily registered/ 
and persons dispensing drugs should pass afrqualifying i examina- 
tion.,^ , ,>T.- Y ' j-’P ■» i 

.Sri\Sicami Vaidyanalhendra Eharalhi in his evidence, stated 
that, Ihej^Vedic jtheory of- medicine is different jifrota classical 
Indian medicine of Charahafand.tlie rest. The latter deals,! only 
•with Ihe ^humoral;, and {the fonnerinith hdrmonial., iThb Vedio 
theory is'coniplete bufc needs exposition. The classical Ayurveda 
needs, supplementing. If, these are notatill complete, they can be 
supplemented by modern methods. ii'Hc is not against* borrowing 
useful knowledge fiom others. He complained that -Ayurvedic 
medicines are being prohibitedifrom 'being sold to^public fon the 
score of their containing cumulative poisons, if Yet, he said, some 
Governments have tried these medicines, and commended them, 

I ■* Eahims JairiVir Ahudin and Qhotise AIoAii/Tfddm, ‘lecturers 'in 


the Government . Ayurvedic and -Unani College,' Mysore deposing 
next, agreedfcthati'Vaidyas and Hakims .should bejregistered/ 
They stated that the indigenous practitioners should be given the 
same rights as are enjoyed by the Allopaths. They are prepared to^ 
incorporate parts^of the^lryesternjSystom into theirs.' ,They fire, 
also for adopting regional languages as medium of instruction 
in institutions of Indian medicine. Jn regard to text books, ^they 
exprewed fhej'viW 'that,‘jihey should, be in Arabic and^such pov- 
tidns as are not in^tbe origmaljtexts can’be in Urdu. ^ The q'uali* 
fication' for' admission to Unani medical , institutions should be 
equal to Maulvi Fazil in Arabic or Persian. Thoy^are for a,‘full five 
years, course with an additional six months, for the study of basic 
sciences. Kesearch, in their opinion, should be on Unani lines. 
They have', however, no ^objection' to hAve'tfi^ results of'‘Buch 
researches checked by modern methods. They are also of opinion 
that a synthesis of the two systems is possible and should be 
attempted. 


’ I In conclusion they'stated that there should be.'^controFovcr 
the sale of indigenous > drugs; drugs offered for^sale ishould'be 
standardized; Pharraacoutists ‘should be compulsorily registered, 
and persons dispensing drugs should pass an examination. ^ !>/’ 


n ' Ayurvtda ' Vidtaan Uri N. S,' 'Stibramanya Shaaln, nCi.M s 
and L.M.P. in his evidence claimed that Ayurveda 'is a revelation 
and inspired,' Revelationj-tand inspiration, in his viewi are Above 
the misconceptions imposed on us by i our deceptive senses. 
Ayurveda stands as a test for other rmedical'' sciences. It can 
only be tested 'by results^ and not byt.modern iinethoda. Re- 
searches should be developed on Ayurvedic lines. He however 
7 
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bas ^no objection to liavo tbo results of fiuch rescarohea'checked' 
by itiodetn swcotifio metboda 

Ayurveda Ftiu’an Shrt T K Narasimhayya, lams stated 
in Ills evidence that the registration of practitioners of Indian 
medicmo sliould bo mado compulsory and qualified persons 
should bo allowed to conduct post mortem He favours an All- 
India Medical Council for controlling and regulating the practice 
of -these systems In liis view, n <.ommon and standard Pharma- 
copoeia of Indian medicino is cssentnl He is for making tht^ 
course of study in Indian medicine of five years duration The 
qualification for admission for the courses, according to him,' 
should be S 8 C with San^nt and Science The medium of 
instrnction, should be in English 

In couclusion, he stated that there should be control on the 
sale of indigenous drugs drugs offered for sale should be stan- 
dardized Pharmaceutists should be compulsorily registered, and 
persons dispensmg drugs should pass an examination 

Doctors J S KrisJinamurti, m d b s and A S DatHu Rao, 
representing the Indian Medical Association, in their evidence 
stated that they agreed with the meiuotandum of the Indian 
Medical Association 

Pr Krishnamurti expressed a fear that a six months 
training to Vaidyas and Hakims will make them consider 
tbemselrcs to be fully qualified Allopaths But, he admitted, 
the indigenous practitioners ate already making use of all 
modern drugs— most of them being ignorant of the potency ol^ 
these drugs 

Both agreed to the idea of evolving a synthesis of the two 
systems into one 

(2llD day’s BES'llOH ) 
lOlh ApnV 1948 

Shrt T Krishnaviachanar of Shri Yogasala, Jaganmohan 
Palate Mysore, gave a demonstration of Yogasanas and Yogic 
methods of treatment The following are the questions asked 
md answers elicited ftom bun i ( 

Q What are the advantages Of Yogic treatment over other 
methods * 

A The Yogic methods of treatment generally relate to 
Asanas The objects for which the Asanas art 
i practiced are generally, ' ^ 

(5) To preserve health 1 (Arogyam) and ^to prevent ilb 
■> health 
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(ii) To BGcure light an^’free movement of limljs (Anga- 
laghavain) and to make the body keep light. 

(mj * To obtaiii freedom from injury due to ^extreniea of 
heat and cold arid to withstand the ‘duals’ 
(Dwandwa) such as Hove ' and hate, pleasure and 
pain etc hi txi i r lu 1 1 y M 

But, the real object Pfjpracticmg the rAsanas, he said, is to 
secure a^posture suitable forjm^ditation ^ ^ ^ rj,,i 

*Q What diseases do yon treat by the Asanas ^ 

A^^ jP?he diseases that are treated/here are classified into 
^^hree kinds VIZ , (1) ^ Manasa, diseases relating to the 
, ,mind . , ,, . .. 


Amdnya diseases relatmg to the' 

j T t ^ o; 2 J Of 


>(n) 


(ill) jShareera or physical diseases 
relating to the different 
' n organs and tissues of the 

II ii IX Ixif ) j’ 

Uow do tbe Asanas act in these diseasesl r ; 0 xh 0 

They act in 3 ways (i)^ Samyoga — by promoting growth 
(ii)j )Bhodana"7-hy promoting resolu* 

' II II 

(ill) Kissarana — by promoting elimi- 


Continuing he said that by proper control of mhalatlon and 
exhalation or by what is called Pranayam, the action of the 
eildo6rin^elandd (s stimulated Or denresfecd accoi/diDUto th^narti- 
cular kind of Asanas’ praclilied We have’ also what is called 
Yoga Vmyasam or gradation of Yoga-Asanas According to 
the capacity and vitality of^th© subject, the different kinds of 
Yo^ic^xercises are prescribed ^ / Ij/ 

(a) Exercises m lying postures for the sick, Weak and debih 

c TT tated t T j ? fT 

M *1*/ 1/ ’ lU/i 

(b) Sitting exercisesjfor the raoderatly strong , 

^(o)^and, standing exercises for the strong and healthy., 

^ Dedionstrations by i several persons of (different ages and 
strength in a mihtary style like drill are to /he discouraged 
Although in the demonstrations given by several boys and 
girl3,^the methods of military drill, are adopted, regulation of 
breath is^moa^ important for all these postures '' 
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Q Is it a new method of yours 1 

A No They ai e of Patanjali 

Q Please explain Prathipaksha and the different processes^ 
f A Pratipahsht means conyerso process The commentator 
explains the three processes viz, 

(i) Anuloma — Downward direction 
(ii) Pratiloma' — Upward direction 
(in) VUoma — converse direction to both (i e ) the oppo 
Bite direction ' ' ’ 

In performing the Asanas, the action of the muscles m 
various directions should be carefully observed and m order to 
counteract any unduo strain on any part of the body the con 
verse processes are also to be practised One particular Asana 
IS to be considered as the converse of another 

HYDERABAD (Dn) 

nth April 1948 

The undermentioned practitioners were examined and their 
evidence recorded 

Maulvi Hakim Syed Bazlur Rahman Vice Principal, 
Kizamia Tibbia College 

Ilyasm Professor, N 1 College and Resident 
Medical Officer Nizaraia Unani Shafa Khana 
Hakim Sjed Syed All Sahib Ashufta Senior Pro 
fessor and Senior Unani Tabih N T College 
Hakim Mohd Mahmood Ah Unani Pharmacy, 
Deputy Director Unam Dept 
Abdus Sattar Supdt Unani Medical Stores 

-Ah IP ' 

Syed All Hussain Assistant Director Unani 
Department 

Pandit Gaya Parshad Sastn Acliarya President Hydera- 
bad State Ayurvedic Congress 

Vaid ^ Parmesbvar Prasbad Ayurveda VjsharatJ Supenn 
1 tendent Govt , Ayurvedic Dispensary, Himayat 
Nagar 

Hakim Shanker Parshad Secretary Ayurvedic *Adv/ 
sory Board HEH the Nizam s Government 
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^Vaid Earn Niwas Sbarma Ajutvedic Visliarad Leclurer, 
Ayurvedic College 

^ Narhar Eeddj , Aj urvedic Vishard 

, E N Mehta 

, Venkat Rao Dattar Swami Govmd TJnrtba \ aidya 
Vishard 

t 

, \ ishwanath Kesan 

, Jayawant D Moray 

„ RambhandraRao Saroan Goukar 

> Digumher Rao Sanian Goukar 

Kanlaker Indupurker 
, Keval Ram Gupta 

Dattatreya Ifagorao Kull arm 

The mtnesses stated that there is registration in Hyderabad 
State All are in the favour of compulsory registration Ifa 
regard to the control of practice they opmed that an All India 
Board with two autonomous sections— indigenous and modern 
should be established 

They are unanimously agreed that there should bo a Phar 
macopoeia of indigenous medicine and the standardisation of 
drugs IS necessary In their view an Urdu University 
should supervise the preparation of curriculum of studies which 
sbould be uniformal for All India The length of the course 
according to them should he of five years duration and the basic 
qUahGcation for admission should be intermediate science with 
Arabic and Persian or Sanskrit These are not necessary for 
ordinary medical studies Research students may leam the 
classical languages or possess an equivalent oriental degree with 
6ne year s pre medical course in science viz physics chemistry 
and biologv 

li 111 } 

n They expressed themselves in favour of makmg regional 
languages as the medium of instruction In their view, few well 
equipped institutions are better than many smaller ones They 
agreed that as an intenm measure^ a six months course for quah 
fied practitioners will be necessary to employ them for public 
health and medical relief work All the witnesses are unanimous 
in regard to the need of research and the adoption of modern 
scientific^ methods to check the results and methods of the 
sj stems As for synthesis the opinion among the witnesses was 
sharply divided^ some asserting that it is not possible of achieve- 
ment But the majority are m favour of synthesis 
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All the witnesses are for exercising control over Pharma- 
ceutical concerns , the standardisation of indigenous drugs , the 
training and registration of Pharmacists and compounders 
BOMBAY 
(IST day’s session) 

19th April 1948 

Dr Chaman Lai AfeMa and Dr Jlochtram A Amesur who 
represented the Indian Medical Association, tendering evidence 
stated that they are m favour of research as there are many 
things in Ayurveda T\hich may be good Tf the Ayurvedic way 
of approach is proved to be sound and scientific, there will be no 
objection to absorb the same into the modern system Synthesis 
can only follow research llicir chief objection is against the 
teaching institutions of Ayurveda, as in their opinion, they only 
produce mferioi types of Allopaths Research may be conducted 
by Ayurveds and Hakims, but results obtained therefrom must 
be checked by modern scientific methods They further stated 
that their ideal Is that for rural areas, the man in charge must 
ibe fully qualified mih much better training as he has to look to 
BO many things Persons of low qualifications will not be able io 
give proper advise to the people For the interim period, however, 
qualified indigenous practitioners may be given a six months’ 
course and their services utilised Exemption from this training 
may be given to persons who have done this course as a part of 
their regular training This exemption should be given by the 
regional Governments They are strongly of opinion that the 
teaching m the present day indigenous schools and colleges must 
be improved 

Hakim Shamaul Islam, Joint Secretary, Board of Tibbia 
College, and Shi/a ul MvXk Haktm Rashid Ahmad Khan tender 
mg evidence next stated that the registration of Vaidyas and 
Hakims should be made compulsory and the control of practice 
and teaching should vest in the Indian Medical Council which 
should have two autonomous sections Indian and the Western 
In their view, an authoritative and reliable Pharmacopoeia is very 
necessary and the standardisation of remedies should be effect 
ed through modern scientific methods The teaching of Indian 
medicine should be the responsibility of tbe Universities ^ 
They are for instituting two grades of training, viz , six 
and four years courses and reconfmended that the curriculum of 
studies for these should be the same all over India The basic 
qualification for admission to the courses suggested, m their opi 
Dion, should be matriculation or S S L C or Maulvi with Arabic, 
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Persian or.XJrdu and the, medium^of Jnstru^tbn :8liquld be. in Urdu 
for the four years’... course and ..Pereian or,, Arabic for six .years’ 
course. The language of the text books,, they urged, should also 
W in Urdu. They expressed. themselves^ in favour,, of haying few 
inslitiitions' of a liigh stan*dard,"rat*her iihan many “small onesl ' 

-.■iin .u i"' •* - -fr. ‘.T.i .< -iu'. ; 

]s-.A 'In their vieT^Sln six •Inonth3^ refresher course should beigiven 
to the qualified .practitioners', to fiMhem in .for, tnedicdl relief 
schemes. The subjects for this course should be those not- already 
covered in their./main -course.. They, are not for ,a twouyears’ 
training for the unqualified. . In? regard to research in their sys- 
tems, they have no objection for the employment ofj modern scien- 
tific methods, ^ The witnesses ^e.vpressed themselves .against the 
synthesis^ of jthe two systems into one. They are df^the opinion 
that '^there^ should be control on the sale of indigenous drugs ; 
drugs offered for sale should be standardized ; Pharmaceutists 
should he compulsorily registered, and persons dispensing drugs 
should pass' ah examination. 

. 5 » ■ ■ . •.> - . - ,■ (-'in. if! / 

^u.CohM.G.Bhdndar.i, C.I.E,, Surgeon General with the Govern- 
ment of Bombay, tendeiing - evidence next ■ stated thrit the 
Government of (Bombay has.givon two lakhs -of;rupeos. as non- 
recuniog grant for„all indigenous medical institutions excluding 
ihe Podaf Ayurvedic College. The local Unani^^ College i8.in, a 
yery^jpoor way financially and also from^tbe point qf vie\f ^of 
teaching and equipment. Government Ayurvedic R. A., I^odar 
College is considerably better pif but, there’ is plenty of rooin/for 
further improvement. ^ 

■ (2nd Diy-8 SESSION.) 

> 14lh<April 1948 i 

Thie evidence of the folloVing witnesses was taken. 

Shri Vamana Rao D. Vaidy-a. 

Vaidya Venimadhav Shastri Joshi. 

.fPr. AshanandPanjaratan, Principal, R. A; Podar.Ayurr 
•'Vedic College. 

The' first -twb wit’ne'sses arO agreed that^the* 'rfegistralion''df 
•the practitioners of indigenous medicine should be’'made'compul- 
;8ory,; for,., .Government -,or h.pcal. Board j, services;,, but- not for 
others.; 

!Z)’r; AsKanand', however, held the View that'it'siio’uld'bo^ com- 
pulsory for all.'' * They are unanimous ih'at the control of practice 
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medicine can bo taught to -them The qualified practitioners 
need not undergo any further training anti the non quahfied 
should go through a two j ears course Vaidya Vamana Rao agreed 
with Br Ashanand in this \ atdya Ventmadhav Sastn felt that 
subjects t of modern medicine need not be taught to the practi 
tioners of Indian medicine 

The witnesses slated that they have no objection to the 
use of modern scientific methods for research in Ayurveda In 
regard to sjnthesis they said that it is desirable and its success 
will largely depend on manj years of research They agreed 
that the compilation of an All India Pharmacopoeia is ver> 
necessary and added that the standardisation of drugs should 
be done by usmg modern tests methods etc 

Dr Ashanand stated further that for the development 
organisation and control of Ayurveda and co ordination of admi 
nistration of both systems an administrative head i e a Direc 
tor of Indian System should be appointed 

POONA 

15th Aprtl 1948 

The evidence the following witnesses was taken — 

Vaidya Shri Krishna Sastn Kavade b a 
T R Apte 
G T Joshi 

Shri Kavade Sastn and Skrt Q T Joshi are for theregistra 
tion of Vaidyas being made optional while Shn T R Apte 
opined that it should be compulsory All of them are agreed 
that there should be an All India Medical Council with iwo 
autonomous branches for Indian and Western medicine This 
Council should in their opinion excercise general control over 
medical education and lay down uniform standards which should 
be implemented by TJmversities ^ 

^ In regard to the duration of the course of study in Indian 
medicine the witnesses felt that it should extend tq five years 
and the educational qualification for admission for the course 
envisaged by them should be the acquisition of general know 
ledge upto matriculation standard wilh a good knowledge of 
Sanskrit y^aidya Krishna 3^tri Kavade suggested a shorter 
course of three years la addition to the above as part of the short 
term programme to rapidly produce practitioners for rural 
medical relief 
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As for text books, tho Vaidyas opined that they should 
be common to All India Sii Kavado Sastri is for writing of the 
text books in Sanskrit Vaidyas Apt© and Joshi opined that 
thej should be m Hindi i 

In regard to teaching institutions, tho witnesses felt that 
the Government should run model institutions in the provinces 
and permit the existence of such private institutions ns /ire able 
to come upto standards that may belaid down for them by the 
Government 

The witne&<eH expressed tho vicav, that it mil bo necessary 
to institute a six months course of special training to qualified 
piactitioners and n two years’ course for tho unqualified They 
fuithei stated that only those who are tlius qualified should be 
registered and unregistered practitioners should not be recruited 
for Government service 

They are agreed that research m Ayurveda is necessary 
and modern scientific methods can be utilised for the purpose 
Vaidya Apte observed that as there are not sufficient number of 
persons available for research work the training of research 
workers should be undertaken first 

Synthesis of the Indian and Western system m their view, 
is nob possible 

They are of the view that a Pharmacopoeia of Indian medi 
cine which should lay down uniform standards is a pressing need 
and early steps should be taken to compile the same Unanimous 
opinion has been expressed m regard to the necessity foxexcerci 
sing (i) control on the sale of drugs, (ii) control over the pharma 
cies (in) prescribing qualifying examinations for Pharmacists and 
compounders 

The following witnesses tendered their evidence — 

Dr R H Bhadkamkar, u a , m d , Ex president of the 
Board of Indian Medicine Bombay 
V M Bhat BA M B B s Yeola Nasik 
M N Agashe m u b 8 Satara 

All the witnesses expressed themselves jn favour of enforc 
ing compulsory registiation of Vaidyaa and Hakims They^are 
agreed to the constitution of an autonomous section of 
Indian medicine in the All India Medical Council Thi*s Council 
should excercise general control over the teaching and practise of 
these systems Subject to general direction that the Council may 
lay down from time to tune the immediate control of teaching 
should be under the direct supervision of the provincial Univer 
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Bities, f They further .stated .»that the basic , qualification fot 
^entrance to r the teachingi institutions should be i the ufirst 
year ^science examination.jTrith Sanskrit^, and ! after that; the 
‘jength\of the coursei should be 4l years or, .Matriculation 
^with* Sanskrit, when^ the length of, ^the^-. course should be 
6j‘ years. Tiiere should be a uniform curriculum for^ ,the 
■whole of India. The medium of instruction in these institutions 
^hould'be prorihoial language! Uniform text 'books are, absolu- 
tely necessary. They should be'^rit^eu in Hindi retaining the 
Stechnical terms in' Sanslcrit ^and> translate them" later on into 
provincial languages. » Jt is thejr considered opinion that research 
in thes^ systems p an 'urgent need ^ and should bo taken up by 
the central Government as early as possible. They suggested 
that the Government of India ^be requested to make provision 
for' teaching pharmacology and pharmaceutical chemistry in the 
'National ‘Chemical Laboratory which is being established at 
Poona by the Central Government They think it necessary 
that"' Government ‘ should introduce ‘ One paper for History of 
Indian Systems of Medicine and its principles in all Colleges 
•of iWesternTMedicine and this subject should also be included as 
part of post-graduate studies to the Universities. 

In thelf view, synthesis is desirable and ^possible also and 
should he attempted immediately The •witnesses are in favour 
of imposing control over the selling of diugs ; ’standardisation of 
drugs offered for sale, compulsory registration Of Pharmaceutists 
and compulsory examination for persons dispensing drugs. 

• Principal, ^Medical College, Poona, 

giving evidence next stated that he was unable to say anything 
about Indian systems which he had not studie^d. He could only 
speak, about some indigenous drugs. With regard to drugs, he 
said that clinical research should, be undei;takcn first jointly by 
modern doctors and Aj'urvedic physicians in hospitals and when 
by this research they found ^certain drugs to be useful then 
laboratory invesligatiohs^ ^ould be carried^ out on them by the 
scientists. He opined tlTaf'^ihe person *'who wants to carry 
on research in'l Indian sysWms ofinedicin4 should 'first study 
both Western andiilndian systems. ' It is only then proper, 
jesearcb..;, would ,be ^ possible. , Government - should ■■ Itherefore 
encquragejmedical graduates to study the indigenous systems 
first and switch them on to research. ; r it/ . — 

A. Pathak'j Professor of ^Midwifery, Poona, Ayufj 

'vo'dic College, m hfs evidence staged that'research in Indian medicine 
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Vaidya Mndhav Prasad Narayan Shankar 
, Laxtiii Shankcr Ramkrishna bastn 

„ Hanprasad C Bbat Baroda 

, Vasudev MnlBhanfear Bwivcdl 

Sunderlal N Joshi 

Except Messrs Nagarlal Pkalat Madhav Prasad Narayan 
Shankar and Laxhtni Shankar Ramakrtahna 'Saatri «ho wore m 
favour of introducing compulsory registration tho remaining 
Vaidyvs are in favour of making it optional 

In regard to the control of teaching and practice they 
slalfe^ that they are m favour of All India control py a Medi 
cal Council and prefer to have a eeparato Council altogether for 
t'he Indian medicine Iho immediate control on education 
Gbould in tUoir opinion rest with the Universities Vaidya 
Sunderlai had a pioviso that the 1 acuity of Indian medicine 
m the University should consist of persons qualified m Indian 
medieifle only He prefers if possible to have a separate Uni 
versity for Ayurved fhr tho vihole of India 

As for teaching lostitutions their curriculum basic quslfi 
cation for admission length of course and medium of mstruction 
they opined that the baste qualification should be the possession 
of general knowledge of S S L C standard with a good knowledge 
of^Sansknt or an equivalent examination The length of Ih© 
course should be not less than four years and the standard oC 
teaching should be uniform throughout India The medmmjof 
mstruction in these institutions should bo provincial language 
They are in favour of uniform text books written in Hindi 
which may be later on translated into provincial langua 
ges Vaidya Sunderlal, however favours the study of Ayurveda 
according to the old text bool s viz Charaka Susrutha etc and 
ih his opinion tl eSe I ool s should be translated as such into pro 
vmcial languages 

They favour a short courso of six moni^hs for those qualified 
from the existing institutions A two years course m their 
opinion should be o[ en for all Others In regard to synthesis of 
the systems Sn Julundwalla said that it is desirable and 
possible too All others opined that though it is desirable it is 
not possible They agreed that reaei^rch is very badly required 
and viewed that it should be carried out according to the Ayur 
vedic methods Buf they have *ntt objection for checking the 
results of the research b/ modern Scientific methods Vaidya 
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Sunderlal;' however, 'is ’ not ' prepared " for the checking bf 'the 
results' arrived at by ’Ayurvedists by the nop-Ayurvedists, ' ' 

f’Tiieyare'aH ‘agreed ^iiatV'^andard Pharinacopbeia is'essen- 
iiai and 'stated that' its compilation sliould b’eiramedia'teiy under- 
taken^.' They, are also agreed to tbe contrbl of' pharmacies and 
Pharmacies ‘ provided tlifs dbes^hoV affect those 'Vaidyas -who 

"'Sm •' 3 .! 1 Ift -Va »■ -i- ‘1 ' J -I'i; t-.- 

prepare their own medicine.; , ^ 

Dr. Barve, Acting Principal, B.G. Medical College, Ahiueda'" 
bad, in his evidence slated* that, the registration ‘of Indian' 
medical practitioners "should be made compulsory and a' separate 
autoridmouWection* for the’ Indian medicine for 'the' whole of 
India "should be " created ' for” fcbntrolling t'eaching and practice.' 
The'irbmediate control of eddcati6n'Bh6uld,’how'ever,''vestTn =tbe-' 
prdvincial'Xjhiyerrities. ' 

In regard ^ to' curriculum of studies, he opineii that-*th*e' 
sVandard should be the same all over India but the details’should 
be left to'ptbvihcialUniver’sities'to be settledl The length of the* 
course, in his opinion, should be five years and the basic qualifi-''^ 
cation'for admission' should be School Leaving Hxammationri He 
suggestcd.that provincial laognages.or mother-tongue should.'be, 
the medium of instruction. He further stated .in this connection.- 
that comiuou. text books are necessary and for this purpose, an 
AIL-India Boardishould authorise. these text books to be T^ritten 
by individuals or delegate the work of writing text books to well 
known scholars and authorities. .• . 

He preferred •'to havb a few well-equipped And woU-staffed 
teaching institutions with big hospitaU attached ;to thejn instead 
of many smaller, ones ^indifferently staffed and-!equipped. He 
agreed' that a six moqttisreourse lor quaiiiTed'practitibners and'a 
two years’ course for those registered but not-qualified is necessary 
if the existing practitionecs^are to be taken, up for.Tnedical relief 
and public health ;work. In, regard to ^nthesig, he opined that it is 
not only desirable but alsOf possible.. Research, in his' view, is 
absolutely^ ^ essential. _ For .this ^ purpose, the modern medical 
^raduates^should ‘sfu^y'the Indian systems, first which" wjll^Uiake 
them suited for undertaking 'research as' well' a's' ' Tor "evolving' 
synthesis. He is in favour of having a'standard Jn'dian ^^harmh- 
edpoeia' and’agrees to ‘the'-eontfol of 'PharmacieW'and'Pharraarists. 

Jm April 

■ iDr. Pr€m‘''Natk DltanSa, ?K4:.,J5M.B;B.s.;i.DiatrictufHealtk 
Offideri /Jaijiur'-who-wafe'tbe firsfcwitneasdo be. examined statedi 
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that m the State only the ynodern eyslem is being used In his 
opinion it IS desirable to combine the two departments (i e ) 
medicine and public health into one but the public health man 
should be the head of the combined department He proceeded 
to observe that Ayurveda needs investigation and research It 
IS desirable to have a common system of medicine for India To 
achieve tins end a small course tn Ayur\cdic principles methods 
of diagnofi s and treatment sliould bo fiamed and it should be 
made a compulsorj study m the medical colleges 

Dr II Aazara/A acting Director of 3Iedical Services Jaipur 
State who was next examined said that ho IS in favour of enforc 
ing compulsory registration of Vaidyas and Hakims In his opi 
nion there should be a standard Indian Pharmacopoeia for Indian 
medicine The minimum qualification for the proper 
study of Indian medicino he said should be the same as for 
the M n B s course i o inter science and the duration ot the 
course should bo fuo years with an extra one year for hospital 
work 

1 Bosearch in these systems be said is absolutely necessary 
and li should bo carried on in an institution attached to a hospi 
tal equipped with necessary laboratories 

The following \ aidyas and Hakims were then examined — 
Pandit Nandkishorp Ayurvedacharya Principal Govern 
ment Ayurvedic College 
Vaidya Mangaldasji Swaroi 

Ja^anadada<)ji Swami Ayurvedacharya 
MooUhand Deolji Bisbagratna 
Kalyanpoornandji Bishagacharya 
Niranjanlaji Inspector of Ayurvedic and Unam 
Institutions 

Hakim Mohammed Ebrabim Khan 
Silas' .Slalviii' 

Ayurvedic and Unani T B College 
All the witnesses mentioned above are m favour of compul 
sory registration and for imposing severe penalty for those who 
practice without being registered 

In regard to the control of teaching and practice they are 
m favour of creating an autonomous section for Indian 
medicine in the All India Medical Council For the 
immediate control of education they prefer a separate Faculty 
for Indian Medicine as a part of the provincial Univer 
Bities. i A common and omfoim curriculum for the whole of 
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India; in their view, is a necessity. School ' Leaving Examination 
pins a good knowledge of Sanskrit* ^ch'as Prathama of Benares 
for Aynrved and good knowledge of tJrdu or Persian" for'-T^nani, 
should in their opinion, be the ‘general qualification of students 
for admission to institutions of' Indian-medicine and the length 
of the course must be six years. As for the medium of instruc- 
tion, Hindi or provincial language is preferred by ,thera. .'They 
are of the view that text books common to all parts of India are« 
absolutely necessary. They should be written in Hindi first and 
translated later on into different provincial languages. .They 
are. in favour of , founding institutions of high standard only. 
They also opined that a six months course will be necessary to 
fit in the existing practitioners for public health and medical 
relief work. Such practitioners should also be registered. 

Agreeing that research is most essential, they opined 
that au ultimate synthesis -of the systems is not possible 
in the near future. They, are in favour of evolving a uniform 
and standard Indian Pharmacopoeia for ,the whole of India for 
the Indian medicine, and the .control of Pharmacies ^ and 
Pharmacists. Lastly, they urged that qualified Ayurvedic and 
Unaui practitioners should be given the same status and facilities 
as are given to allopathic practitioners. 
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LIST or WEITTEN MEMORANDA ANp p.JUJ’TED Lrp:BATnK?nr 
CONSIDERED BY TIIE COMMUTEE. 


'Written memoranda 


1. Memorandum by Sir C.. Narayanaswami Naidu, Special 



OfEcef fOr the .Reorganisation of' the 
Department.' of Indigenous Systems of 
Mediciue, Government of Madras. 

3.. 

.jVaidyasastranipun^ Dr. L. A. Ravi Varina, 


;B.A.,'M.B.o.si.;D.o;M.B., Honorary Director 
of Ayurveda,'Ttavancore State. 

,.3. 

.Dr.L'Anantaraiaau, L.i.5r.,'P.eramhakkam. 

1*4. 

' Dr. -.Mi E. Naidoo,' t. R. o. p. & s. (Edin), 
'>L.'p.p.rS.. (QlaB),-L;’ M. (Dublin), Kottar, 
-.Travancoro. - .T..-} ?>.•:*.> rir.ff'r'-F* fc* 

.6. 

Sbri T.;V.- S.' Panthulu, b. a. b. l.. Bxoadi- 
..pet) ‘Guntur.' -i .!;/. 



114 COMMITTEr ON INIMOEHOUS SYSTEMS OF MEDICINE 


6 Memorandum by The Association of National Jlcdical 

Graduates of India, Delhi 

7 Memorandum on “Indigenous Medicine, Pseudo Science and 

Quack Practice" by Dr SC Seal, All India 
Institute of Public Health and Hygiene, 
Calcutta 

8 ,, “Post War Ileconstrnction of Ayur 

veda' by Kaviraj PrabhaKar Chatterjee, 
M A , Calcutta 

9 , “Medical Science and its Progress” by 

Shila ul Mulh Halctm Abdul Latif, Vice 
Principal, Tibbia College, Muslim Univer 
sity, Aligarh 

10 ,1 ‘Ayacvoda\ by Dr D A7 Sanorjee, si d 

(Cal), M D (Berlin), Professor of Pathology, 
R G Knr Medical College, Calcutta, 

11 „ tho Terms of reference of the Committee 

by Kaviraj Rakhal Das Son, Calcutta 

12 I, the Terms of reference of the Committee 

by Pandit Jagannath Prasad Shukla, 
Allahabad 

13 Indigenous Systems of Medicine by Dr 0 
Mehtab Deen, i o a t m d h , Poona 

14 Memorandum by KavjrejHndoyBhushsn Gupta, Calcutta 

Ifi „ M K Vnidier, Telhcherry 

16 ,, Kaviraj V K Bhattacharya Ex General 

Secretary, All India Ayurvedic Congress 
Calcutta on the Indigenous Systems of 
Medicine 

17 , Bhn K N Gopalan Vaidjan, Qmlon 

(Trarancoro) 

18 , Shn V Sapthanshi TripUc*nB Madras 

10 , The Apprentice physicians Association, 

Gorernoient College of Indian Medicine, 
Madras 

20 Memorandum on the ' Scope and Importance of Ayurveda” 
in three volumes by Dr A LakShmi 
pathi, B A , M B , & 0 M , Madras 
21. Syllabus for a Degree Course m Ayurveda by Shn 
K Balasobramania Iyer B a , B L , 
Advocate, High Court, Madras, and 
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Secretary, Venkataramana Ayurve^o 
' Patashala, Mylapore, Madras. 

22. Printed Curricula of studies relating to : 

(i) Government College of Indian Medicine, 
Madras. 

(ii) Andhra University Vice-Chancellor’s note 
and draft’ regulations and curricula of the 
course in Bachelor'of Ayurveda. 

(iii) Benares*' ’Hindu ‘University Ayurvedic 
College, Benares. 

(iv) Seth iTarachand , Ramnath Ayurvedic 
College, Poona. 

(v) Nizam’s Unani and Ayurvedic College, 

Hyderabad. . I 

( vi) Tibbia College, Musi Im University, Aligarh. 

(vii) Government Ayurvedic & Unani College, 
Mysore. 


23. Memorandum on “ Some more reasons for research in Ayur- 
veda” by Dr. M. N. Agashe, SataRu 

24. 

“Alead to the Researchers in A 3 nirveda” 
by Vaidya Venimadhav Sbastri JosW, 
President, Ayurvdic Samsbodhan Sangh, 
Bombay No. 2. 

25. 

“Lines of Research in Ayurveda” by 
Kaviraj Rakhal Das Son, 151, Viveka- 
nandaRoad, Calcutta. '* 

26. 

“Research in Ayurveda” by Dr. A. Laksh- 
mipathi, B.A. u. 2 . & g.si Madras. 

27. 

"Research in Ayurveda” by Dr. B C. 
Lagu, A V.V. President, Board of Indian 
Medicine Poona. 

l28. 

“Research in Ayuryeda” by Dr. D. N. 
Banerjee,,M. b (cAL)^M.D. (Berhn), Pro- 
fessor of Pathology, R. G. Kar Medical 
dollegc, Calcutta. ^ ^ 

29. 

. “kesear'ch in Ayurveda” by Vaidya- 

panchanan Gangadhar Sbastri Gune, 
'Ahmednagar >> o' ^ 

30. 

, ^'Research in Indian Jiledicine” by Dr. P.M. 

Mehta, m.d.. tu.s, f.o.p.s.. Chief Medical 
‘ Officer,' Jamnagar. 
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Memorandum oil tlio “Necessity for Hesearch m Indian 
Medicine" by Dr. P.M. Mehta, M.D., m.s., 
r.c.i*.s , Chief Medical Officer, Jamnagar. 
"Lines of Research in Unani Tibb" by 
Dr A Butt, M.D. Principal, Tibbia College, 
Aligarh. 

"On the Unani System of Medicine” by 
Hakim Nnssir-ud.din Aliiticd KImn, Hyde- 
rabad (Dn) 

Printed Literature 
PUESIDESTlAL ADDRESSES 

1. Presidential Address by Sbri B. V. Deg- 

wekar, m.a,, m.8c., 

-the 7th All-Karnatak 
Ayurvedic Conference 
and Exhibition. Hubli, 

2. „ Address of Vaidya Sbiro- 

mant KaTiraj Manindra 
Lai Das Gupta, m.a ,m.b., 

Kaviratoa, at the 29th 
session of the All-India 
A y u r V e d Mahasam- 
melan. Jodhpur 

3. „ Address by Prof. B.T, Kri- 

shnan at the 29tb session 
of the Indian Science 
Congress, on the "Need 
for the expansion of Phy- 
‘ efibibgiwn'ioni* Jlhfnmo 

cological Research in 

' India.” Bnroda, 

4. „ Address by Vaidyaratna 

Capt, G. Srinivasa Mucti, 

B.A , B.D., M B. & C.M,, 

R e t i re d Principal, 

Government School of 
Indian Medicine, Madras 
on "^dical Education 
and Medical' Relief in 
India" at the inaugura- 


1934. 


1939. 


1942, 


,32. 

33., 
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tiou of the JAeademy of' 

Indian Medicine. Madras, 1944. 

6. Presidential Address byDr. C Dwaraka- 
nath, (Madras) 

z.T. (Hamburg* Varsity), 

Research Officer, Sri 
Jayacbatuarajendra Ins* 
titute of Indian Medicine, 

Bangalore, at the Scien* 

tifie Session of the 17th 

Provincial L I. M. Con- , 

fetence Bellary, 1947. 

6. Address by Dr M. 0. Kini, 

M.B , M- CH. etc , to the 
9th Annual Con- 
ference of Association 
of Surgeons of India. Bombay, 1947. 

7. Address of Col. Sir Ram 

Natb Chopra, oi.e, 
lu.s., (Retd), at the 
34th session of the 
Indian Science Congress. Patna, 1947, 

8. Address by Ayurveda Vid- 

wan Dr. N. Gundappa, 

L.AMS, BMP., Hony. 

Medical Officer and 
Director, Free Ayur- 
vedic Dispensary and 
Research Institute, Sri 
Rampuram, Bangalore, 
delivered at the 8th 
Conference of the Gra- 
duates of the Mysore 
Government Ayurvedic 
and Unani College. Mysore, 1948: 

Other related UteratUTe. 

9. “A scheme for the rehabihtation of the 

Ayurvedic System of Medicine in the 
Province of West Bengal” submitted 
to the Government of West Bengal by j 
the General Council and State Faculty 
of Ayurvedic Medicine, Calcutta. 
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10 “Voice of Ayurvcdft” by Kaviraj 
• ' 1 Heramba Nath Shasln, 13 /b, I-ahehmJ 

Duttn Lane, Calcutta 

11 “Antiquity of Hindu and Greek Medi- 

cine ” 

12 “Nidina oi the Pathology of tho 

Hindus “ 

13 “Medicine in India during tho Bud 

diet period" (Rcpnnt from Rev 
Trop Dis Vol I, pp 3 — 104t 40) 

1_4 “HcsiiBcitation of A3 utt eda" (Reprint 

from tho Journal of tho Ind Med 
Asi.on Vol XVI, No t January 
spp-. .W/' 

16 “Hridayain Ay ur\edo” (Reprint from 
Indian Medical Record Vol LXVII, 

‘ No 4) 

16 “A fichomo for the Re orientation of 
AyurYcda" (Reprint from the Jour* 
nal of the Indian Medical Aesocia* 
tion, Vol LXVI, No 0. June 1047) 
lY “Independent India and Ayurveda" 

(Reprint from tho Indian Modical 
Record Vo! LXVII, No 8) j 

18 ‘Unified System of Medicioe", by Aur 
veda Vidwan Vmayakrao Bapat, 

LAMS, Talaguppa, Sbiraoga District, 

Mysore State (Reprint from Indian 
Medical Record Vol LXVII, No 9). 

19. "Critical Review of the Sen Gupta, 

Memorandum” by Acharya B A. 

Pathak Principal Ayurvedic College, 

Benares Hindu University 
20[ /‘Plain Talk on the Indian Medical Aseo- 
cation’s IMemorandum on tho Indi 
genous System® of Medicme” by Dr« 

M N Agashe m b b 8 , Sanchalak, 

Bhadkamkar Ayurveda Samshodhan 
Mandir, Satara 

2l “Joint rejoinder to the Draft Memoran 
dum by Dr K K Sen Gupta, Con 
venor, Central Committee of the 


■I 


I By Dr D N Baner- 
jeo, M n (Cal 
M D (Berlin), Pro- 
fessor of Patho- 
logy , R G Kar 
Medical College, 
Calcutta 
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Indian Medical Association” and **to 
the Memorandum on the Indigenous ' 
Systems ’ of Medicine by the Indian 
Medical Association to the Govern- 
ment of India” by Vaidya Sabha, 
Jubbulpore. 

22. “Mahatma Gandhi’s views on Ayurveda” 

submitted by the Indian Medical 
Association, Calcutta. ' 

23. “Need for Scientific Medicine in India” by 

Ur. B. Tirumal Rao, r.B.c.s. (Edin)., 
D.L.o. (Lond), Professor of Oto-Rhino- 
Laryngeology, Andhra Medical College, 
and Surgeon, King George Hospital, 
Vizagapatam. (The Journal of the 
Indian Medical Association, Vol. XVI, 
No. I. October 1946.) 

24. “Visha-Vaidyam in Cochin" byAyurve- 

dacharya Dr, M. Visveswara Shastrl, 
H.P.I.M., Medical Officer, Government 
Hospital of Indian Medicine, Madras 
(Re-print from the Journal of Indian 
Medicine, March 1947.) 

26. “Visha-Vaidyam in Cochin” by His High- 
ness Kerala Varma, the late Maharajba 
of Cochin translated into English by 
Ayurvedacharya Dr. M Visweswara 
Shastn, h.p.i.m., Madras. 

26. Memorandum on Castes in theMedi-' 

cal Profession and Services, 

27. Medical Research in India, past, pre- ' 
^ ^ sent and future. 

28. Reasons for the backward state of 

Public Health in India. 

29. First Things First in Public-Health 

including Medicine. 

30. Ayurveda- Prakasb by Professor. 

Somdev Shastri, Pilibhit. 

31. Ayurvedic Khanij Vignana by Vaidya- 

ratna Kaviraj Pratap Siuha, Superin- 
tendant, Ayurvedic Pharmacy, Benares 
Hindu University, 


By Rao Bahadur 
Dr. T. S. Tirumur- 

thi, B.A., M.B. .& 
.CM, D.T.M. & H., 
Retired Principal, 
Stanley Medical 
College, Madras. 
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32 A few BUggcstions rognrding Meclican liy Dr P M Mehta 

Education in future India 1 md ms rcis 

33 Medical Syfltcine and Inatitutionn in f" g o 

Ancient India J nagar 

34 Shareer Tathva Darslianam by Vmdja 

P 8 Hirickar Shnatn Amraoti 

36 Health Problems of Burma by Dr 

Maung Scin 

3C Proceedings of the Academy of Indian 
Medicine Post War Reconstruction 
Schemea of Indian Medicine 104r 

37 Gold Therapy in Tuberculoais 

38 A note on the Organisation of Research 

in Indian systems of Medicine (Re 
print from tho Journal of Indian 
rocdicino\ol I Issue II 

39 A note on tho Survey of Medicinal 

Plants m Mysore State prepared for 
the Chairman Committee of Indian 
Medicine Bangalore 

40 A note on the preparation of an Ayur 

vedic Pharmacopoeia for Mysore 
State (Be print from the Journal of 
Indian Medicine April 1048 

41 A note on Mam Manthra and Yoga 

by Swami Vaidyanatbcndm Bharnfci 
Mysore 

42 A note on Unani Medicine by Hakim 

Mohd Hassan Qarshys Lahore 

APPENDIX A IV (1) 

t,lST SHOWING PBOVINCES lOCKV ADMINISTRATIONS AND INDIAN 
STATES TO ^VHOM b’^ESTIONNAIRES "WEBB ISSTTED AND THOSE 
FROM VHOM replies lO QDESTIONNAIBP NO I WFUE 
* JIECEIVED 

(1) Questionnaire No 1 was issued to the under mentioned 
Provincial and Sta^e Governments and Local Administrations 
Provincial Governments 

1 Madras 4 Bihar 

2 East Bengal 5 Assam 

3 The United Provinces 6 Orissa 


By Dr C Dwara 
knnath L r Bi 
(Madras) Z T 
I (Hamburg Vnr 
, sity) Research 
officer SriJaya 
ebam arajendra 
Institute of 
Indian Medi 
cine Bangalore 
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7. 

Bombay 

i 10. 

West Punjab 

8. 

West Bengal 

11. 

The Central Provinces 

9. 

East Punjab 

12. 

Sind 


13 . Tho N. W. F. Province. 


Local 

Administrations 

1. 

Chief Commissioner, Delhi 


2. 


Coorg 


3. 

i> •» 

Ajmer 


'4. 

„ » 

Baluchistan 



States 


1. 

Hyderabad 

14 

Patiala 

2. 

Mysore 

15 

Cooch Bihar 

3. 

Holkar 

16. 

Mayurbhanj 

4. 

Bhopal 

17. 

Tripura 

5 

Rewa 

18 

Kashmir 

6. 

Bikaner 

19 

Benares 

7. 

Jaipur 

20 

Gwalior 

8. 

Jodhpur 

21. 

Rampnr 

9. 

Udaipur 

22. 

Cochin 

10. 

Baroda 

23 

Pudukkottai 

11. 

Cutch 

24. 

Travancore 

12, 

Bahawalpur 

26. 

Kolhapur 

13. 

Khairpur 




Replies to Questionnaire No. I Trero received from the 
undermentioned Provmcial and State Governments and Local- 
Administrations • 

Provincial Governments 

1. Government of Madras 

2. „ East Bengal f 

3. ,} The United Provinces' 

4. „ Bihar 

5. „ Assam 

6 „ Orissa 

7. ,, Bombay 

8. „ West Bengal 

9. „ The Central Provinces 

Local Administrations 

1. Chief Commissioner, Delhi 

2. „ Coorg ' 

' 3, „ Ajmer 
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1 Hyderabad 

2 l^Iysoro 

3 Holkar 

4 Jodhpur 

B Bahawalpur 


Statec 

C Khairpur 

7 Patiala 

8 Rampur 
0 Cochin 

10 Pudukl oUai 
Ttavatvcoro 


Summary 


OoternmentsILocal ^dffiinia/m/io»A/j 
ani Stales | 

Addressed iSephes Itecetied 

Provincial Governmcnta ^ 

13 1 

0 

Chief Comraisaioncra* Proiincca 

4 i 

3 

States 1 

2S 1 

11 

1 

42 1 

23 


APPENDIX A IV (2) 

risT or CoLnEQES scnoots Rfsearcji Institutions 
Oboanisations Associations etc iyjio have 

ANSWEBED QUESTIONNAIRE NO 11 ISSUED 
BY niE COMMITTEE 


AJMER 

1 Sbri Kalyan Ayurveda Vjdyalaya 
and Shri Sudarshan Ayurvedic 


Aushadhalaya Beawar 

ASSAM 

2 Surma Ayurveda Vidye Pith Silchar 

3 Government Tibbia College Sylhet 

BIHAR 

4 Dharma Sama) Sanskrit College Muzaffatpur 

6 Government Tibbia College Patna 

BOMBAY 


6 ON Ayurvedic College Tjmaliya 

Vad Nanpura Surat 
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7. 

Aryangla Vedio Mahavidyalaya. 

Sat.fiTfi Citv 

8. 

R. A. Podar Medical College (Ayur- ' 



vedic) Worli. 

Bombay 

9. 

Tibbia College, 

>, 

iO. 

Ayurveda SeTva Sangha. 

Nasik 

11. 

Ayurveda Mahavidyalaya. 

1 Poona 


THE CENTRAL PEbVINCES & BERAR ^ 

12. 

Shiee Bhagwat Dharma Ayurveda 



Vidyalaya, Nagari Post, Shegan, 

Buldana 

13 

Shri Ashtang Ayurveda Sanskrit 



Mabandyalaya. 

Seonl 

14. 

Ayurved Vidyalaya, 

Hoshangabad 

15. 

Hitkami Sanskrit Pathshala. 

J ubbulpore 

16. 

Puramk Ayurveda Mahavidyalaya. 

DELHI 

Nagpur City 

17. 

Ayurvedic and Unani Tibbi College, 

Delhi 

18 

BaoTvari Lai Ayurveda Trust Vidya* 



laya. 

„ 

19. 

Jama Tibbia. 

E. PUNJAB 

»» 

20. 

Shafa>Kbana Amraz Chashm. 

Jullundur 

21. 

Anjaman Kohalan. 

,, 

22. 

Punjab Vedic and Unani, Tibbia 



College. 

Amritsar 

23. 

All-India Anjaman Khadam-ul> 



"Hikmat. 

MADRAS 

Gurdaspur 

24 

Govt. College of Indian Medicine. 

Madras 

25. 

Sn Venkataramana Ayurvedic College 



and Dispensary, Mylapore. 

,, 

26. 

The Academy of Indian Medicine,' 

. ' 1 •• 

27. 

The L. I ItL Association, 


28. 

Prak-Paschuna Vaidya Kalasala. 

Yellamanchili 

29. 

The All-India Hereditary Ayurvedic 



and Unani Doctors League. ' ‘ 

Guntur ' 

30 

Shri Rama Mohan Ayurvedic College. 


31. 

The Association of Andhra Provincial 
Physicians of Indian Medicine. 
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32 Hhnahana Kutccrom Gurukulaeionia Tenali 

33 Arjft Vftulya TataBnla Kottakkal 

OBTSSA 

34 Pun Sanskrit College Pun 

THE UNITED PROVINCES 

35 Taknnl ul Tib College Lucknow 

30 Shn Mool Chanel Rastogi Ayurvedic 

Collogo, „ 

37 Mamba ul Tib, Coll^o 

38 Unani Medical College Mlababad 

39 Ajurvcdic Colkt,©, Benares Hindu 

University Benares 

40 Shri Baldcv Ajur\e<l Vidyalaya Badagaon 

41 Ayurvedic College Gurukul Kangri Hardwar 

42 Risbikul Ay urvcdic College 

43 Tibbia College Muslim University Aligarh 

44 Lalit Han Ayurvedic College, Pilibhit 

46 Empress Sanskrit Ayurvedic Ausha 

dlialaya Bahnach 

40 Guiukul Maha Vidyalaya Jawalapur 

WEST BENGAL 

47 Ganga Charaii Ayurveda Vidyalaya Calcutta 

48 Vishwanath Ayurveda Mahavidya 

laya „ 

49 Maharaja Cossimbarar Goainda 

Sundari Ayurvedic College and Hos 
pital 

50 Jarainibhushan Ashtanga Ayurveda 

Vidyalaya and Aynrvedo Arogya 
sala 

STATES 

51 Sri Jayachamarajendra Institute of 

Indian Medicine Bangalore 

52 Shn Bamakrishna Vidyapeeth, Bas- 

avangudi 

53 Govt Ayurvedic & Unaru College 4, 

Hospital Mysore 

54 Govt Ayurveda College rrivandn/m 

55 Avurvedic Hospital Kodakara 
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5G Shn Ujmashi Pitambardas Ayur- 
vedic ilahavidyalaya Patan 

57 Rajkumarsmg Ayurvedic College Biyabam 

58 Shn Sanga Ayurveda Jlabavidyalaya, 

Brabmacharya Ashram Puba 

59 Ayurvedic Department. Patiala 

60 State Ayurveda Vidyalaja Lashkar 

G 1 Rajputana Ayurvedic & TJnani Tibbia 

College Jaipur 

62 Nizaiii Ayurvedic College, Sira Sikandrabad (Dn) 

63 Shn Hanuman Ayurveda Mahavid 

yalaya, Ratan Garb 

64 Shn Rishikul Ayurveda Cellege „ 

65 Shn Mohta Ayurveda Vidyalaya 

Chikitsalaya & Raaanyan Shala Bikaner 

66 Shn Martand Ayurvedic Auahadh 

alaya and Startand Vidyalaya Kotah 

PAKISTAN 


67 Bhagab Lakha Ram Taneja Mabila 



Ayurvedic College 

Labore 

68 

Jadid Hindustani Ttbbia College 


69 

Shn Vashishth Ayurveda Vidyalaya 

Karachi 

70 

Municipal Ayurvedic Dispensary 

,, 

71 

Dacca Ayurveda College and Maba- 



pitb 

Dacca 


LIST or PRACTITIOXBRS OF ATOBVEDIO, SIDDUA, UNANI TIER 
AKD 'WESTERN SYSTEMS OF MEDICINE WHO ANSWERED 
QUESTIONNAIRE NO. HI 

AJMER 

1 Dr ManKaranSarda.B sc ,MB B s Ajmer 

2 Rajvaidya E Dutta Misra, dm a , 

3 Vaidya Pawani Prasbad Sharma 

4 „ Brahma Nanda Tnpatbi, b a , 

5 „ RamesbChander Vyas.Bbisha 

gacbarya 

6 ,, Kalyan Smgb 
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7 Vnidyarij Pandit Pincsh Chnndor 


8 


Sharma, Aj'urvedacharyfl 
Abdul Wndood Khan 

Ajmer 

9 

,, 

Mohammad Habibultah Khan 


10 


Abdul Arain Noshii Khan 


11 

„ 

Abdul Wahid Khan 


12 

„ 

Klohd lahnq Dclhivi 


13 


Dilnwar Khan 


U 

, 

Hafiz Glmlam Ahmed Khan 


16 

,, 

Mohd Nimat Ullah Khan 


16 


Mirza Anwar Ahmed 


17 


Mohd Ghias ud dm 

„ 

16 

Dr 

ASSAM PROVINCE 

H M Dannerico 

Shillong 

19 

Kavitai Dobendro Natb Sarma, Kavi 


20 


Patna 

Rajendra Kumar Sarmn Pa 

- 

31 


thak 

KaTibbushanaSita RnmBbat* 

* 

22 


tacharya 

Sinsh Chandra Ayurveda Sub 


23 

Dr 

tn 

Gatmdra Mohan Dab 

Cachar Dist 

24 

Kavira] Eamesh Chandra bharma 


26 


Bhiahagacharja 

L C Shaetn 


26 


Dmesh Chandra 


27 

„ 

Haresh (Sandra Bhatta 


28 

Sjt 

cliarya, Vishak Sastri 

Aswini Kumar Bhattacharj'’e 

» 

29 

Dr 

Amiruddin Ahmed l k p , 

Sibsagar 

30 

Sjt 

L N Bezbarna, i. a u s , 

, 

31 

Dr 

A K Bakakdity 

Dbekiajuh 

32 


S Bliattacharjce m b 

, 

33 

Kaviraj Nagendra Chandra Chakra 


34 


barthy 

S N Bose 

Tezpur 

35 

„ 

Sarat Chandra Goewami Vya 


36 


karanatirtha Ayurveda 
Sastn 

Nageswar Sarma, Vyakaran 

■’ 

37 


Sastri Ayurvedaratna 
Maheswar Deb GU)swami 

- 
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38 

39 


40 

41 

42 

43 

44 

4 ^ 

4G 

47 

48 

49 

50 
61 


Kavira] Chandra Mohan Ghosh, D A M.r 

„ Taranath Chakravarty, Kavya- 

bmode, Ayurveda Adhya- 
paka 

„ Upendra Narayan,Vyakarana- 
thirtha, Ayurvedacharya 

,, UpendfT. Nath Biswas, Kavya- 
thirtha, Ayurveda Shastn 

„ Harcsh Chandra Bhattacharya, 

Vishaksastn 

„ Gmja Bhuean Poddar 

„ Narayan Chandra Bhatta- ‘ 

charya 

„ Manoranjan Bhattacharya, 

Vyakaranthirtha, Ayur 
veda Sastri 

„ Kamakhya Ranjan Bhatta* 

char]i, Bhisagacharya 

,, Mohindra Chandra Soyami, 

Bhisbagratna 

„ Braja Kishore Bbattacharjee 

„ Bijay Kumar Bhattacharjee, 

Bhisbagratna 

„ Rangakl DuUa Gupta, Kavi 
' ratna 

„ Mohendra Chandra Bhatta 


52 

63 

64 

65 

66 
57 


charya 

Tarmi Kumar Bbattacharjee, 
Kavyatirtha, Ayurveda 

Kahjay Bhattacharya, Nyay 
panchanan, Bhisbagratna 

Nabin Chandra Goswami, 
A M B , Ayurveda Sastri 

J C Bhattacharya, Ayurveda 
, charya 

Ananta Kumar Kar, Ayurveda 
Shastn, A BIB 

Vaidya Komu Jlai ^ ^ ^ 

BIHAR PROVINCE r 


Gauhati 


Dhubn 


Silchar 


f 




h 

>1 


» 


Golaghat 


Jorhat j 
North. Laxsbiai* 
pur 

Cherrapunji 


68 Kaviraj Sukhram Prasad, -b sc , Ayur- 

vedacharya Patna 

69 Hakim Syed Ahmed Hussain „ 
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CO 

linkitt) S>C(1 Nurahnr Alimcd 

Pnlna 

01 

„ Sliri b N Upn<lh}a}n 


02 

Kavirnj Slieo Diyal IVasad 

Soran 

03 

,, Anmiondra SiRtn 

Jnmsbcdpur 

04 

„ Lntn It S Son, o a M s 

Alotlgbnt 

05 

1* N SaBtrl, Itliisliagrfttnn, 



IAMB 

Deoghar 

00 

,, Anniul MahnjtntrA 

Pun 

07 

X’andit T3 U ^Iishro PranAcharva 

BOMBAY l»RO\ IXCE 

Alotiliori 

08 

Lt Col M S Irnni,rno8 (com) ims, 



(Bold) 

Poona 

00 

Bhiahagacharja Pt Tryambok 



SliAstri 


70 

Vnidjo I\ V Kulkarnt 


71 

Void} opancbnnan Krinlinn Sbostn 



K ndc, u A 


72 

Voidya Dcshpando, mo Ayurveda 
charya 


73 

„ Tcjmall Nathmallji Sand 

„ 

74 

M Madiio Gaticsh Josbi, Ayurvo 

dacharya 


76 

„ Gancsb Sbastri Josbi 


76 

Pr G B Apbote, a m a 

Kolhapur City 

77 

, V Athaly© u u (iioji) 

Sataro 

78 

Vaidya Vinayok Krishan Baksbi 


79 

Sbri Bamacbandra alias Balsbsstn 



Damodarsbastri Malekar 


80 

, Pandurang Ramacbaadra Mole 



kar Vaidya b a (hon) 

„ 

81 

,, Keshav Ramacbandra Malekar, 



Vaidya 

, 

82 

Dr N G K&le b & st 

AAtoacfnagar 

83 

Vaidya Panchanan Gangadbaraabastn 



Gune 

, 

84 

Dr A. S Paranjpe 

Bombay 

85 

Vaidya Beni Madbo 


86 

, Ushn Bass 

„ 

87 

Bisbore Dass Bfaagiratb Gupta 

„ 

88 

, Shri Vamanrao 

„ 

89 

Pranacharya Gopal Sbasbtn Godbole 

„ 

go 

Vaidya P V Dhamaukar, Ayurveda 
bhusban 
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91 

Vaidya Raghnnath Gopal Krishan 



Tamtavekar 1 ^ 

' Bombay 

92 

„ Ganapatro Pandarang Kal- 

1 


kolie.f A M 8 

„ 

93 

„ Pratapkumar 


94 

„ LaxmanRamchandraMalekar^ 

1 

96 

„ Navmchandra T Soawadiwala 

1 


1 Ayurved Bbishak r 


96 

, 1 Pandurang Kelewadi Soman 



chal f 

,, 

97 

Rajavaidya Damubhai Ramprasad 

„ 

98 

Hakim Mohd Surwar ^ ^ ^ ^ ^ ^ 

„ Gulam Hussain 


99 

,, 

100 

„ij Altaf Hussain Khan 

'J 

101 

„ M M Islahi, DIM 8 ’ " 


102 

„ M H Mohd Yunus Matap 



Ghowsia J 1 ^ 

tf 

103 

„ Shams ul Islam 'Dehlavi 


104 

„ Sbifa ul Mulk Rashid Abmod 



Khan I’ li » i 


106 

Shri Vamanrao D Vaidya ' 


106 

„ A V Ainapure, Vaidya Ratna 



B so , LnB ' 


107 

Ayurved Samrakshak Mandal 

I 

108 

Bombay Vaidya Sabhs 1 

j, 

109 

Dr r M Bhat B a m b b b 

Nasik 

no 

Kaviraj Deodhar 1 


111 

Vaidya Bindu Madhav Pandit 


112 

„ Vishnu GaneshKalkar, Vaidya- 



ratoa 1 


113 

Dr ji B V Mulay m S 

Sholapur 

114 

Vaidya Sbri Krishna Bajan 

i. 

115 

„ N N Bagewadikar ^ 


116 

Dr H V Savnur r m & 0 

Belgaum 

117 

Vaidya Pt GobindRamChander Joshi ’ 


)18 

, B N Gramopadhvaya ^ 

1 

119 

Vaidyashastn Mangalesbier Somnath 

Ahmedabad 

120 

Vaidya Bhushan Shashi Kant BhVla ^ 

1 


Bhai i 


121 

Dhattatreya Sbastn 1 f 

^ ’Nasirabad 

122 

Bhojraj Ingly U if i 

/Sawada 

123 

Motiram Sada Shiv ! I J ) 

Kandesh 

124 

R G Habbu avv 

Bijapur 

126 

M Gopala Knslmarao lams 

Dharwar 
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120 

VajdjaB N KulUarni 

Ubarwar 

127 

„ ' 1^1 S Kirloekor, a m s 

„ 

128 

„ G. B Sav anur, lams 

„ 

120 

Ayu^^edaclla^ya Timancharya 11. 



Puranik 

„ 

130. 

IlaUim Sliah Mobd 

„ 

131 

Tlio Dlmrwar VoJelj a Union 

„ 

132 

VaidjaG M Vazo, av\ 

Chikodi 

133 

Sjt Bapalal G Vaulya 

Surat 

134 

The Surat Vaidya SaUlia 


130 

Shri Dattatray KashinatliThattc 

Rntnagin 


THE OENTRAE PROVINCES 

130. 

Lt. Col. A S Growal, IMS. 

Nagpur 

137 

Captain A K Sen Gupta, mdds< 

.. 

138. 

Dr S N Dubo, Aifs i ’ 

' „ 

130 

Col K Ledger, o B.E , 0 1 E 

r. 

140 

Vaidya G. B Vaze, Ayurveda Viaha* 



radUa. / 


141 

„ Vacliaepati Sbn Gut Rnj 



Sbarma, Ayutvedacharya- 


142 

Pandit Kedar Nath Sharota, Vaidya. 

„ 

143 

Fraoacharya Govardhan Sbarma. 


144 

Pradan Mantn, V M SatbanikSTraraiya 

„ 

146 

Dr V J Deoras, a m A. s 

Bilaspur 

146 

Padmakar Athawale, a M M S. 

Bbandara 

147 

„ B W DoBhpande, A m S , 

Kbamgan 

148 

Hakim Mobd Ajmal Khan, k t j 


149 

Dr Madbusudao Kane, a M s 

Yeotmal 

160. 

D G Gijre 


161 

L N Pachon, b sc , a m 8 

Jubbulpore 

162 

Vaidya,B V Degweber, m,amsc,i..i<u.. 

» 

163 

Dr US Deshinuk 

Raipur 

164 

Vaidya tBaj Ayurvedacharya 0 L 



Sbarma 

t. 

165 

„ ^Crita Nath Tiwan, Bbiehag 



1 acharya 


156. 

„ HP Agarwala, BhJsbg- 



^ acbarya 

, 

167 

{ „ I Ram Phal Mishra, Ayurved 



j Visbaradba L 

( r„ 

158 

Dr. f f Govind Prasad Sharma Sbae* 

f 

^ tn t 

1 Raigarh 

169 

, A.K Bhalekar ,, l 

, Kanhiwara 


I 
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100 

Vaidya A S Shendye a u m s - 

Saugor ^ 

161 

Hakim Mohd Charaghoddin 


162 

Dr B K Tarade, n m o , a b 

Burhanpur 

163 

Hakim Dr Kishandas Tikamdass 

' „ 

164 

lU f Hakiraullah Hairat { 

„ 

166 

„ Syed Hassan Ahmed 

Akola 

166 

„ Mohd rasluddm 

„ 

167 

Bhishagacharya Han Shastri Pardkar. 

r » 

168 

Shree Thakar Partap Singb \ i 

>1 

169 

Vaidya Pandit Ram Gopal Mishra 

Gondia 

170 

Kaviraj RamDayaloo Tnpathi, Sbash- j 

i 


tn, Chikitsak j i 

Harda 

171 

Vaidya Han Har Vaman Deshpande 

Amraoti 

172 

„ Amlia Dass "Narayan 'K.unne 

kar i 


173 

Pranacharja Vaidyabhusban Parshot 



t'\m Sakha Ram 

DELHI 


174 

Dr Sueanta Sen, m a , b d , m o n 

Hew Delhi 

176 

„ J J Mohammed Yuswf Kban 

Kaviraj Shn Dayal Sbarma, Bhishag j 

^elhi 

176 


acharya t 


177 

„ Shn Nityaoand Vanna 

„ 

178 

„ Shn Nath Sarma 


179 

^Vaidya Ravi Dev Shastri 


180 

„ Patch Singh 

„ 

181 

Sjt Chandra Sekhara Nand J* 



Shasthn { / 

„ 

182 

Kaviraj Jyotish Chandra Saraswa^bi 


183 

Vaidya Bawa Mahindar Stogb 


184 

r-iKhan Sahib Hakim Mohd Sara] ^d 



J ! dm Khan 

„ 

186 

Hakim Rehman Khan 

J 

186 

J 'r 4, i Mohammed Khan 


187 

i! Syed Ahmed Usmani 


188 

Inashadul Haq 


169 

! f J, 3 r Abdul Wahid Khan 

i” 

190 

4, '■’/Ahsan Elabi 


191 

„ Syed Amjad Ah 


102 

iiu r I Syed Qaim Hussain 


103 
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„ Pandit Amar ’'^-♦.h, Vaidya j 

Sbastri. 


Lucknow 


IfnrdH nr 


.Aligarh 


, Dehra-Dun 
. \ •!*.[ 
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677 

678 

Kavira] Pand.t RamParshad’Kulii'®*'*! 

Ayurveda Bhishak^-* ’ ^ 

Vaidya Pandit Sitawar Pant, 

1 Shastrafchari 

BENARES ' 

/ Dehra Dun 

Nainital 

679 

Dr B G Ghanekar, M b b.8 

Benares 

680 

681 

Vaidya Daljit Singh, b h rr 

Kulkarni, m a ^ 

’ 

682 

683 

„ V K Patwardhan 

„ Yadhavandhan P rash ad 

Upadhyaya 

1 " 

684 

Vaidyaratna Kaviraj Pratap Sinh** 

»* 



. 

586 

Acharya Shib Dutta Shnkla 


587 

Shri Shaidan Chand Shukla ^ 

„ 

688 

„ ' ^Puran Chand Jam 

\ 

580 

„ B B Khare j/c Eye Dept b ^ 

>• 

690 

„ Ganja Sahai Pande 

1 » 

591 

„ R C Shukla, A U s 


592 

„ Hakim Altafur Rehman ^ 

„ ^ 

693 

„ Bam Sushil Singb 

Mirzapur 

694 

, ^ Dhulekur, Chairman Board of 
Indian Mediome Works 

i ^ ^ 

Jhansi 

596. 

Vaidya Shn Pandit Baldevji 

M 

606 

Hakim Yamin Sahib Siddiqi 


697 

Pandit Umashankar Vajpai, a M b 

1 ” 

668 

Ayurvedachaiya Nand Kishore TrJpJ^thi 

509 

Dr S P Sharma, r sc (Bio), d i si s 

Saharanpur 

600 

Vaidya Kanhya Lall Jam Bhargav® ^ 

Cawnpore 

601 

The Manager, Chand AuBhadhalayfl'j 

, 

602 

Vaidya Sidhnath Miehar ^ 


603 

Hakim Mohd Yasin 


604 

„ Cboudhn Abdul Rashid 

„ 

606 

„ Khadam Ahmed 

>, 

606 

„ Baqmr AIi 

„ 

607 

* „ ! ■' All Ahmed 

! 

608 

1 , Noor Mohmad 


609 

»> Syed Sikander Shah'' 


010 

Hakim Mam i Syed Irahad Hussaii^ 


611 

Pandit Narayan Dutt Sharma * ' 


612 

Shn Ohandnka Parshad Vaidya ’ 

' „ 

613 

The Vaidya, i/c Hansh Chandra 
Aushadhalaya 

Bijnoor 
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014. 

Hakim Mohd. Imtiaz llusiiivin. ’ > 

r iRJjnoor 

016. 

„ Sycd Aimed Knza. 


010. 

Nazar Hassan. t > 


GIT. 

Ayutvcdacharya Mangw Lall, l*a.M.8. 

,, 

018. 

Pandit Gun Parkaeh Sliarma, Voidya 



SlmBtii. 


CIO. 

„ Krishna Dutt Sarma, Aynr- 



%cda Vishnrad. 

,, 

020. 

Ulr. 8. 1^1 P. Sant Sampuran Singh. 

,, 

021. 

Hakim Haj Krislian La) 

/Allahabad 

022, 

,, Zalur*ud-Din. 

‘ „ 

023. 

„ Zinliudm Zic 


024. 

„ Shifa-ul-Molk Malik-ul*A ttiha ' 



Ahmed Usmani 

„ ’ 

'•026. 

,, Shri Jagan Nath Prasad Sukla. 


\20. 

HaUm Bndruddin Ahmed D i.st.p , , 

„ Zahir Hjder. 

Jaunpur 

Hardoi 


'028. 

Vaidya Vaidyaratan Trlp.ntlii. 

' 0^0. 

Haklio Mohd. Baharaddin. 

,'•030. 

>, Mohd. Hussan. 

1 

031. 

Pandit Shastri Baghtibtr Shaur Missar. 

,, 

032. 

Vaidshastri Bhutan Chanda Josbi. 

Kankbal 

633. 

Vaidya Niranjan Nath Gour. 

Parukbabad 

634. 

Ayurvedacharya Pandit Hiralal Shas* 



tri 

Meerat 

036. 

Vaidya Sbanker Sabarma. 

636. 

,, Jiwa Nand Bharadwaj, Ayur- 



, vedacharya. 

. n 

637. 

Hakim Daya Prnkaah. 

„ 

638. 

„ Syed Mushtaq Ali. 

*» Jil 

639. 

Pandit Shankar Butt, Vaidya Sastri. 

„ 

640. 

„ Ganesh Dutt Shatma, Vagha- 



chatY® 


641. 

The Medical Officer, Mamayab 



Medical College 

„ 

642. 

Vaidya Ganga Sahai Sharma Sastri. i. 

Morddabad 

643. 

,, Munsbi Lall , , 

</ » 

644. 

Kajavaidya Chakrapani Shsstri, Ayur- 

,, 


vedacharya. , > i ^ 

1 Muttra li 

645. 

Vaidya Prem Vallabb Vyas. ' ' > 


646. 

Raj Vaidya Ram Gopal Shastri. i / ' i 


647. 

Sbri ' Goswomi Giriraj P r a s h a d , 
-.0 I ji. Vaidya i , ! 'i in 
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G48 

jPandit Bhudev Prasbad Shastn, Ayur-^ 




vedacharya 

Muttra 

649 

„ 

Brijbuabati Dutt Vaidya, Ayur ^ 




vedacharya 

Shamh 

650 

Vaidya Rudru Dutt Kantial 

Garhwal 

651 

Aynrvedacbarya Akel Surya Narayan 




Shastn 


652 

Hakim 

Mohd Abdul Jabar Khan 

Pihbhit 

653 


Nadir Hussain Khan 


654 


Maqsad Hussam 


666 


Zakar Hussain 


656 

„ 

Rafiq Ahmed 

„ 

667 


Mohd hlukhtar 


658 

i> 

Mohd Wajid Ah 


659 


Ghulam Hussam 


660 


Mohd Hussam 

II 

661 

Shri 

Han Swaroop 

,, 

662 

Vaidya 

Ram Dutt Sbarma 

Etab 

663 

Hakim 

Ahsan ud din 


664 


Mohd Ashaq Ah 


665 


Wazir Ahmed 


666 

»» 

Ahsan ud Dm 


667 

Kariraj Kailasb Naram Singh 

Etawah 

668 

Ayurvedacbarya Prem Kidhi Sbarma 

Bulandshahr 

669 

Kavira] Pandit Shyam Sundar Patbak 




Va dya 

Bareilly 

670 

Hakim Sardar Ahmed 


671 

„ 

Mohd Shad 


67a 


Amm nd dm Ahmed 


673 

„ 

Syed Nabi Hyder 


674 


Dr Rafi ud dm Khan 


676 


Tam Gopal 


676 


Mohd Abdul Rashid 


677 


Ahmed Ah Khan 


678 


Abdul Aziz Bez 


679 


H M A Jahl Khan 


680 


Syed Shahabndm Ahmed 


681 

„ 

Abdul Rashid 


682 

Ayurvedacbarya Talock Chand Sbarma 




Vaidya 

MuzafFar Nagar 

683 

Hakim Sajjad Ahmed 


684 

„ 

Sahm Washed 
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C86 

Pnnclit Hnm Goi)^! Shnstri, Ayurveda. 




chnrya. 

Jhansi 

C8fl. 

Kfivirnj H I) 1‘andey, A>urvc<l Shag. 




tri, M Tt A 8 

Ranikhat 

087 

Ifftkim 

Dildar Tlaksh 

Lnhtpur 

088 

„ 

Jnng Hfthadur 

Unao City 

080 

„ 

Mohd Wahid Ullah 

Gorakhpur 

000. 


Abdul Kabir 

bitapur 

001 


At'znl Ahmed 

Budaun 

OOJ 


Miilvhtnr Ahmed 


003 


Mohd. Zafaryab Khan 


004. 


lliehir Ahmed 

Buxar 

005 

„ 

Jlaulvi Mohd Nur*ul Haq 

Deona 

COG. 


3[ohd Usaf Saidnara 

Oitizipore 

e:>7. 


S/ed A)f 

Khan 

008 

„ 

Qnzi Ahu Syo<I Mohd Yaqsb 




Husgain. 

Biswan 

000 


Rafiq Ahmed 

Ballia 

700 


Waqar Ah Saddiqi 

Amroha 

701. 


Kalbo Ah 

,, 

702 


Mohd Mchdi Taqvi 

„ 

703 


Sheikh Farid-ud Dm 

Rai Barelh 

704 

Dr! 

S Zargham ul Hyder 

„ 

706 

Haktm Atlab Ah Khan 

Rampur 



WEST PUNJAB (PAKISTAN) 

706 

Dr. 

V. S Thaper, Ayurvedic Pbysi 




Clan 

Lahore 

707. 

„ Khem Singh Grewal 

,, 

708 

Vaidya Kavi Rattan B L. Bbasin 




M.so (Tech) 

,, 

709 

,, 

Kunwar Bameswnr Singh, 




Kaviraj, Vacbaepati 

„ 

710 

„ 

Desh Raj, b a , Ayurveda 




charya 

,, 

711 

Hakim 

Mohammed Yusaf Qurashi 


712 

„ 

Abdul Majtd Ali, Secretary, 




Punjab Tibbia Commitee 

„ 

713 

„ 

Mirza Mohd Shafi. 


714 


Hafiz Sahibzada Mohmmad 


716 


Allah Bakh Qureshi, b u f 


716. 

„ 

Gozi M Azim Ullah 


717. 

» 

Mohd Abzal 

>» 





718. 

Hakim Dr. Sabit Multani, Principal, 



Jagid Hindustani Tibbia 

Lahore 

!] 


' College. 


719. 

„ Jaswant RaiBbaradwaj. 


720. 

„ Abdnl Majid Sai6.' 


721. 

„ Ata-ullah Hafib. 

„ 

722. 

'-1 - Syed Nawazish All. 


723. 

„ Haji Badruddin.i • 

„ 

724. 

., i/c. Qureshi Unani Shafa- 



khana. 

„ 

726. 

The General Secretary, Tehsil 



1 Tibbia Committee. 

„ 

726. 

The Secretary, Tibbia Committee. 


727. 

The Manager, Mashh\jr Alan Dawa* 



khana. 

„ 

728. 

Kaviraj Raj Kiahore Mediratta, 



Vaidya Vachaspati. 

Montgomery 

729. 

Hakim Ram Saran Dass, Secretary, 
District A 3 mrvedic and 



Unani Tibbi'Anjumao. 


730. 

„ Nazir Ahmad. 

u 

731. 

„ Syed Ajaz Hussan Wasli 

»> 

732. 

„ Bam Lall. 

» 

733. 

„ Maqbnl Hussain. 

tt 

734. 

„ Haulvi Ghulam Mobmmad. 


736. 

„ Syed Mohd. Hussain Shah. 

„ 

736. 

Dr. B. U. Kamdar, Hony. Secretary, 
Medical Practitioners' Asso- 



ciation. 

Karachi!, 


737. 

„ B, 0. Bose, Professor of Pharma- 



cology. 

„ 

738. 

Vaidya Jethanand Premchand Kapta, 



Bishak. 

,, 

739. 

The Inspector General of Civil 



Hospitals. 

N.W.F.P. 

740. 

Kaviraj M. L. Brabmachary, B ac., 
A.si.B B s , Ayurredasastri, 



Vaidya Sastri, f.h.o.8 , 

Dacca 

741. 

„ Makhan Lall Brabmachary, 

Principal, 'Jagat Bandhu 



Ayurved Mahavidyalaya 


742. 

Ayurvedopadhyaya Kaviraj J Moban 
Dass Gupta, Ayurveda Bharati, 
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Vjftknrm, Sankja, Vedanta* 

Iccrtlm, Vishnk Snatri, Tatva 
lUin^linn, oto I Dacca 


743. 

Tlio rrtocjpnl Dacca Medical College 

.. 

744 

Ka\irnj Ct blniikar Daas. ma, 
I'ldjnnidhi Ayuned Vijna 



naclmr^n 

Chittagong 

74 r. 

jCiran Lnlt Sliastn, m a , 
SAnkli^ntirtlia, Bhiaaga* 



clinrjya 


740 

, ^nktil Chandra ben, s a , 



A>iir\ed Sliastri 

Coioilla 

747. 

iJnrcndra Nath Dasa Sharura, 

Vi nknrna, Kavyateertiui, Sob* 



daBhastn, Saliityacharja 


748 

, Pam .Tj oti MukliO}>Adhyai a 

Mishanpore 

740 

,, Pabindra Ch Cliaduliuri, a, A , 
Kavyatlijrtlie, lams., 



Biiisagratna 

Myipensmgh 

7B0 

Shn Girish CJiandra Bhattoebarjee, 


Kavyatbirfha.VojdyabogJoh 

» 

751 

Hakim Vie Fateh Shah Haakmi, Pre 


sident, Majlis e Attiba 

Ratvalpindi 

762. 

Malik Hakim ud dm, Presi 
dent, Jamai Majlis o attiba 


763 

Nazani Tibbi Unani, Chowb, 
NayaMuballa, Hindi Unani 



Dairakhana 


764. 

Mohammed Saleh Ansari 

„ 

756 

,, ,, Yalya Khan 

„ 

766 

„ „ Abdulbari 


757 

, „ Fan e Alain, 


758 

Syed Asghar All Shah 


769 

Ultaf HuBsam Barelvi 

„ 

760 

N Ahmed Sabir Gwalior, 



BMP Chaman Pharmaoy 


761 

Abdul Latif 

„ 

762 

Hakim Ghulam Mahbab Subfaan, 

Multan 

763 

Zeh tul Hukma Hakim A Moham- 



med 

„ 

764 

Hakim Mohd Khan 
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766. 

Hakim Chacdhury Jamal ud • din, 



Mohd, Ibrahim 

Multan 

766 

„ Wazir Ah 

„ 

767 

„ Mohd Syed Ullab ' ^ 

^ „ 

768 

„ Mohammed Hussain 

„ 

769 

Raja Bashir Ullahkhan 

„ 

770 

Hakim Gosami Amar Nath, Member, 
Provincial Tibbi CJonfe 



rence, Mandi Kaleki 

Gujranwala 

771 

„ Mohd Eqhal Qurcshi Chisht) 


772 

Qazi Nazir Ahmad Mumtazul 
Attiba, Muslim Unani 



Dawakhana 

„ 

773 

Hakim Mohammed Sbanf Qureshi, 
Secretary Tchad T i b b i 



Committee 

Sialkot 

774 

„ Hafiz Bashir Ahmad, Secre 



tary TehsilTibbi Coromitee 

„ 

776 

,, Syed Manzur Hussam 


776 

Dr Badnnath Kalva, General 

Secretory, Unani Tibbi 



Committee 


777 

Hakim Sher Mohd 


778 

„ Qazi Mohd Qasim 


779 

„ Mohd Shafi 


780 

„ Kesar Dnss 

Sargodba 

781 

„ Mohd Abdul Rebman Khan 

Secretary Aj urvedic Unani 
Cent ji-il. Tl'hhm. B/wA 


782 

„ Haziq Ram Piyara Mall 


783 

, Inder Sen H»kim Haiaq 


784 

Khadim ul Ittiba Hafiz Chan Pir 
Ahmed Qureshi 


785 

Hakim R B Naz Manager, The 



pojiular Medical Hall 

Dera GhaziK 

786 

„ Ghulam Band nxMS 


787 

„ Gal Mohammed A n s a r i. 



D tr M s (ho^s ) 


788 

„ Mohd Kban Niami 


789 

„ Pandit Hans Raj 

Sheikpura 

790 

„ Inayat UUah 


791 

, Shah Mobmmad 


792 

„ Eban Mobmmai 
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703 

Ilnkiin Nand Ijall I*un 

Qila 

704 

,1 Atta Ullah 

706. 

„ Lachmnn Singh 


700 

), ^fannur Ah Quroshi 


707. 

„ bufi Inam XJIIah 


708 

M llasbir Ahmad Zebatul lluka 



ma 


700 

„ i/c A*nd Ilmd Pharmacy 

, 

800 

„ Ghulam Mohya ud Dm, Hakim 

Haziq 


801 

,, Pir Ilashid ud*Daiila 

Gujarat 

802 

, Abdul I atiff Anz, Generl Sec 

rctnrj. District Tibbta Com 



tmttce 

,, 

803 

,, Hafiz Slohd Hussain 


804 

, Abdul Haq 

Catnpbolpur 

805 

„ fitohamnicd Abdul Kasim 

Daska 

806 

t, Ilaziq Mohd Sftdiq 

Hazara 

807 

„ Atma Singh 

S^allpur 

808 

„ Mobamraad Hofiz 


800 

, Ghulam Mohammad 


810 

, Abdul Rahim 


811 

, Jaswant Rai Ahmya 


812 

, Ram Nath 


813 

, Isbar Dass 

, 

814 

,, Hans Raj Pun 


SIS 

,, S Farzand Ah 


816 

Babu Ram 


817 

„ Dad All 


818 

, Syed Muzaffor Ah Dehlavi 

General Secretarj District 



Tibbia Committee 


819 

. Cbaudbary Allah Ditta 


820 

Niyaz Ahmad 

AIuzaEFargarh 

821 

, Bbola Ram Doratta 


822 

, Abdul Haq Secretaiy, Tibbi 

Committee 


823 

, Bhagat Smgb 

Jhelum 

524 

„ Fazal Ah Khan 

Jhang 

825. 

, Nazar Mohd Khokhar 


826 

Abdul Hameed 


827 

Unani Amirol Dm 


828. 

,, Mohd Ramzan, D.B 

„ 
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829. 

Hakim Dr. Hafiz Ghulam Jilami. ^ 

Bhera ' 

830. 

Tabib raiz*X711ah. 't f 

' 11 

831. 

Haziq-ul-Hukama Hakim Fazaldad. 

Murree 

832. 

Hakim 

A. Kashid. ’ 

Basti 

833. 


Hans Raj Sragb, Secretary, 
Ayurvedic and Unani Tibbi 
Association. i 

Chiniot 

834. 

, 

Mani Ram Pandit. 


835. 

, 

Pandit Devi Diyal. 


836. 


Ram Sahai Sokh Ram Dass 
Kapur. 


837. 


Lekh Raj. 


838. 


Lekh Ra] Maihotra 


839. 


Govind Ram Malhotra 


840. 


Jiwan Dasa Halhotra. 


841. 


Charojit Lall Kapur. 

,, 

842. 


Ram Lall 


843. 

„ 

Satya Dev Akmal-ul-Hnkma. 

Bahavralpur 

844. 


Abdul Kfaallq 


846. 

ft 

Sarwar Dm 


846. 

n 

Mobd. Yaqnb. 


847. 

II 

Haulvi Fazal Hussain. 

Sbabpur 

848. 


Mohd. All 

Magbiana City 

849. 

„ 

Bam Ktshan Banka. 

Mianwalt 

850. 


Pazal Mohd, General Secre- 
tary, Baluchistan Unani 
and Vedic Tibbia Confe* 
pence 

WEST PUNJAB 

Quetta 

851. 

Vaidya Gurudayal Singh 

Ambala 

862. 

Hakim 

Fazal-Ilahi 

Lahore 

853. 

,, 

Alla-Pakha Qureshi. 


854. 


Ah Md Naz 


855. 


AUa-Ullah 

Soddra 

856. 

,, 

Md Abdul Kbalik 

Muirae 

867. 

II 

Abdul Haq. 

Cambellpur Dt. 

858. 

I* 

Ram Sahayee 

Chiniot 

859. 


Mani Ram 


860. 


Pandit Devi Dayal 


861. 


Ram Sahai 


862. 

„ 

Lekh Raj 


863. 

,, 

Gobind Ram. 


864. 


JiTvan Dass Bahri, 

>» 
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1B2 


aos 

H/ikim ChArnn]tt Lai 

Chiniol 

6Q0 

WftBfindft Ram 


8B7 

, narklmpvnn Pas 


808 

Ram Lnl) 


800 

7 ndhn Ram 

Chak Jhumra 

870 

, Fez ullah Sadtq Niwnng 

Tchsil Shorko* 

sri 

Amin ullah Khan 

Multan Cant 

872 

Dr Kavira] Rama Devi 

Rawalpindi Cant 

873 

Kfl\jraj Mel tar Rom Dntt Vaidya 



Sastri 


874 

Hakiin S Isazar Ahmed Shall 


87E 

Qnzj Faynl Karim 


876 

I)c8 RflJ 

Lyallpur 

877 

^^d Ilafir 


878 

Hakim Ah Jallemdbari 


870 

%c\ifi Ram 


660 

Mir Nour ud Dm 


881 

Nizam ud Dm 


882 

Haji Allah Bux 

Lai 0 e 

863 

Md Iqbal Abmed Qureshi 


884 

Rai Ahmed 


885 

Syed Nawazwh Ali 


880 

Hafiz Mohd Baqa ullah Khan 


887 

Mohd Ibrahim 


88S 

Ramal Dasa Muztir 


880 

Qazt Amam ud D n 

Sbikhapura Pt 

890 

Ahmad Yac 


891 

Obaudbary Md Basbtr 


892 

Abdul Sbakur 


693 

Nirmal Smgb 


694 

Sher Singh 


895 

Md lemail Hazig 


896 

Abdul Sbakur 


897 

Md Sharif 

Dinga 

898 

£alu BazQ Bbatia 


899 

Iqbal Singh 


900 

Md Latif 

Sialkot 

901 

Akhtar Hussain Qureehi 


902 

Qazi Md Bashir Qutesh 


903 

Nazzr Ahmed 

Gujrannala 

904 

Manzur Ahmad 


905 

, Qazi Atlaf ullah 





APPElTDlX A 

153 

906. 

Hakim Jagan Natli. 

Mandi Bhakhv- 
wand 

907. 

„ Mangal Dasa Sharma. 

„ 

908. 

„ Mohd Ibrahim. 

Montgomery 

909. 

,. Moulvi Jalal-nd-Din. 

„ 

910. 

„ SUer ilohd. 

„ 

911. 

j, Jloulvi Murad Bnkash. 

„ 

912. 

„ Chiragh'Ud-Din. 

„ 

913. 

„ Abdul Ghnni. 

„ 

914. 

„ Syed Md. Hussain. 

„ 

915 

„ Moulvi Ahmad Din. 

„ 

916. 

„ Md. Abdullah. 

„ 

917. 

„ A'aro Sbab. 

,, 

918 

„ Abdul Eahim Janjhe. 

Jhang 

919. 

„ Sahibzada Abdulmanel. 

Peshau ar 

920. 

, Siryan Smgh 

t^ATSA 


921. 

Dr. J N Miara 

Patna 

922. 

Vaidya Ram Dev Sbanna 

„ 

923. 

„ Babu SukbRom Prasad, b sc., 

, 


Ayurvedacharya 


924. 

Kaviraj Brij Bhushan Sen 

„ 

926 

Shifa*ul Mulk Hakim Syed iluzahir 



Ahmed Sahib 

BENGAL 

»» 

926 

Kaviraj Birendra Kumer MalHck Kalna- 

Bindwac 

927. 

„ Gananafh Neketan Kumar. 

,, 

928. 

Dr. Harendra Chowdry Sen Sharma. 

Hoogly 

929. 

Kaviraj Ilari Gopal Chatterj'ee, m.a* 


930. 

„ Ramanath Devsarma 

Burdwai 

931. 

„ Birendra Kumar Mallick, Kavi-^ 


ratna. 


932. 

Hakim Md- Anwarul Haq 

Nadia 


933. „ ild. Suleman Ali „ 

934. Kaviraj Bhatesli Bbattacharji, l a.sls., 

Bhishagralna. ^ ,, 

935. „ Satyendra Kath Sen, Sankhya 

Vyakaxantirtha. i Kajbhah: 

936. „ Kumudnath Sen, Vyaka- '' 

rantirtka. • ' 
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037. Kftviraj Surendra Katli Chakkravarty, Rajbhahi 
K a V y a Vyokarantirtha, 

Vishngacharyn , 

038 ,, Netrachar^a Jadu G o p al 

Goswnroj, na (fc)Kj» ms, 

MAOS „ 

030 „ Narayan Praaad Sen Gupta Alatda 

040 , Kah Dqb Chattopndyaya Vaid 

yasastri Khulna 

041 Shn Khitimohan Sen I Santiniketan 

042 Kavira] S K Sen Sharma, Kavibusan Abpur Duan 

943 , Giri]a Praaanna Sen. Vaidya* 

MBhopad3aja, Vidyavisarad , 

944 ,, Jagesh Chandra Datt Sharma Chittagong 

946 „ Harendra M Sen „ 

940 „ Bhitn Charan Kolley, Kbm 

hhuaan Ayurvedabhusan 24 Parganaa 

047 „ Bharat Chandra Cbatterjee B A 

Ayurved Shastri Calcutta 

948 Lt Col R Lmtan, dsc.m b.ohb, 

" IMS , 

^ 940 Pf S K Chatter/! mb dtm, pud 

(Edm) , 

950 „ S L. Banerjee. ldms Vishaka 

Ratna „ 

961 Vaidyacbarya Kaviraj Amala Charan 
Sen Gupta, Vaidyabhuehan, 

Kavyabhushan B hi b h a g 
Bhushan, Ayurved Ratna 
kar Barshan Nidhi , 

952 Pranacharya Kaviraj Susbd Kumar 

Sen M so , Bbisbagacharya 
Kaviratna , 

953 Kaviraj Sudbirknshna Banarjee B A , 

LAMS „ 

954 , Silikantha Gupta Mazumdar, 

Sankhya, Vyakaruatirtha 
Vaidyabhushan Vaidya 
binode , 

955 „ Alanindra Nath Sen , 

056 ,, Upendrachandra Chakravarti ,, 
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957. 

958. 


959. 


960. 

961. 

962. 

963. 


964. 

065. 

966. 

967. 


Kaviraj AtuarBhushan Ilay,Bhishaga- 
. charya. ’ 

,, Premananda Kavitirtha Shas- 

tri, L.A.MS., Bhishagratna..^, 
Vaidyashastri 

„ Manorajan Vaidyavinod, 

Kavya- Vyakarna-Sankhya 
Vedanthatirth, Kavibliu* 
ehan, Sara&wati. 

I > . 

„ Jadaveswar Bhattacharjee. 

„ DevadevaBhaltacharya, M.A., 

Kavipurantirtha. 

,, Bankim Behari Sarkar. 

„ HimaDgBha Bbusban Bass 

Sharma, b. a., m. a., s. f., 
M.A.M a., Vaidyashiromani. 

,, Lochonanda Thakur, Aynr- 

vedacharya, 

„ Satyakirkar Sen, Kaviratna. 

„ Biswas, Kaviratna, Vaidya* 

sbaetri. 

„ Baranmony Sen, Vaidya 

Shastri. 


968. „ Satkavi Roy, lams, m.a.8.p., 

Visakratna, Vaidyashiro- 
mani. 


969. 

970. 

971. 

972. 

973. 


974. 

975. 

976. 

977. 

978. 


Ravindra Dev Bhattacharya. 

Rabindra Nath Chakraborty, 

Sudhir.Bimal, Bhishagacbarya. 

Surendra Kumar’Dos, Kavya- 
tirtha, Kaviratna etc. 

Nalini Ranjan Sen, Kavya- 
Vyakarana, S an khy a- 
Tarkatirtba 

Sailindra Chandra Choudbari, 
Ayurvedacharya. 

Sachindra Nath Bidyabhusan. 

Ram Chandra MuQick. 

Provash Chandra Sen, m.b. i 

Mobindra Lai Das Gupta, 
Kaviratna, m.a.m<s. 


Calcutta 


it 



150 COMMlTTRE IHAlORItOVB SYSTEMS OF MROIOINE 


079. Kavirnj Ilnrsmolinn MoFiinidAr 

,, 

080 

Murnri Motian Glioeii, a.m d 

Calcutta 

081. 

Jyotiflli Chaiulra Ren, KnvI- 



ratna 

„ 

082. 

Atol UoJmri Dutt, n sc . Kavi- 



ratnn 

„ 

983. 

M K Muklierjoc, n a , Ayur- 



\c(]a Slmstri 

„ 

084. 

S M f'ntleq 

„ 

085 

Xnlini Ronjin Sen 

„ 

080. 

Aninr Rlitifthnn Roy. 


987. 

Jntindrn Molinn Das Gupta 


988. „ 

Nalciil Cliamlra Sen 

„ 

989. 

V K. Bliattaclinrjn 


990. „ 

llanuman Pareliad Agarual 


991. „ 

Ram Cliandra Misra 

„ 

992. 

Shreo Narayan Sliartna 


99S 

Naada Lall UaUm 


094 „ 

Girija Shankar Bliattocharyn 


006 

Danla] Majumdar 


990 

M L Daas Gupta 


097 

Bireehwar Sen 


998. 

Rainaniranjnn Bhattacharya 


999 Dr 

M N Noika 


1000 

R B Lall 


1001 

M N De. M B . M n c p 

„ 

1002 Dr. 

Indu BImsban Roy, Surgeon 


1003 

J N Maitra, M b 

» 

1004 Kaviraj M N Moitra 


1005 

V N Bhattacharya 

» 

1006 

Sachindra Nath Chatterjee 


1007 

Provash Chandra Son, ji B 

,, 

1008 

Hiranibanath Bbattacharjee 


1009 

Taiacharan Tatkadarshan 



Tirtha 


1010. 

Raklal Dass Sen 

„ 

1011. „ 

Indu Bhusan Sen 


1012. „ 

Bibhuti Bhuean Biswaa 

„ 

1013 

Proraothanath 

.. 

1014. Vaidy 

a Premanand Sharma 


1015 Pranacbatya Kaviraj S«s\l Kumar 



Sen, irsc. 
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I.iySORE STATE ^ 


1016. 

Vaidya M. S. Negeaha Bao, l.a.m.s., 



Ayurveda Vidwan. 

Mysore 

1017. 

„ Mrs. AmritatnmaNarayanRao. 

„ 

1018 

„ A. G. Ktislinappa 


1019. 

„ B. G. Dna, L a.ms. 

„ 

1020. 

„ T V. Kaaiuri, L a.m s. 

„ 

1021. 

,, Shamanna. 

„ 

1022. 

Vaidyavalabbha M. G. Singar Iyengar. 

„ 

1023. 

Vaidya Visbarad M. S Nagesh Bao, 



L.A.M.S. 


1024. 

Raja Vaidya, Pandit P. H. Cbandra- 



bhan Singh. 


1026. 

Ayurvedacharya D. Srikantan. 

„ 

1026 

R. L. Kantbaraj, Ayurveda Bhishak. 

„ 

1027 

Sri M. S. Subba Rao, Bhishak. 

,, 

1028. 

Hakim Maulvi Meer Zainul Abidn. 

, 

1929 

Dr. V. K. Shankar Bbat l.a m s 

Kadur 

1030. 

Vaidya T. C- Nagaraja Pandit. 

Tarikare 

1031. 

Pandit J. A. Naraaimhaiah, Vaidya 

Kolar 

1032. 

Vaidya Vaidyahhushan R. Shankar 



Narayan Pandit. 

Hassan 

1033. 

Sbr! A. Vittal Rai, Bhishak. 

Cbikmagalur 

1034. 

Dr. R. Gopalakrishna. 

Krishnaraja 

Nagar 

1035. 

Vaidya H. S. Krishnappa, Bhishak. 

1036. 

Shri Ramji Das, Vaidayavisarad. 

„ 

1037. 

Perasiriar Dr. K. Subramanya Sivam. 

Bangalore 

1038. 

Dr. Abdul Hakim 


1039. 

M, V. Natu, L.A.M.S. 


1040. 

Ayurveda Visarada Dr. H. Rama Sastry. 


1041. 

Ayurveda Vidwan Dr. M. Mahadeva 



Sastrj. (-< 


1042. 

Asthana Vidwan VaidyaratnaB.V. Kri- 



shna Sastry, A. V.S Kasi Pandit. 


1043. 

Viadya P. V. Narasimha Rao, m.a. 



(Hons), Vaidyalankara, Aymveda 
Visarada. 


<044 

„ S A. Kalyani. > '' • 


1045 

„ H.S.VenkatachaT,B,A,, Vaidya. 


1046. 

„ D.B. Harindra, Ayurveda Bhi- 

shak, B.M F. 


1047. 

Shri Vaidyaguru D. K. Bhardwaj. ' 
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1048 VaiJya Mrs G Shnkuntala Bai Bangalore 

1040 Kavira] Sachindra Chandra , 

1060 Mrs Andal Sriiiivasan Bhislmk 

1061 Scctba Bai Ananda Kao Bhi 
sbnk 

1062 K S Simnta Dcvi Bhishak 

1063 Miss D B 1 asantha Dovi Bhishnk 

1054 Snjt Iv B Peter Bhishak 

1055 , V T Narayan Bhishak 

106G Pandit Shiv Kumar Sa anil Ayurveda 

charja 

1057 Bamacliandra Manjunatli , 

1068 Vaidya Guru Ilajacharya llarwakar 

1060 , Sundar Pashad Pand^a , 

1000 Pandit Alanjunathiah Sbimoga 

1001 M N Atal 

1002 Ajurveda Vulwan VinajakaUaoBapat 

LAMS 

1063 Vaidya B Siva Bamiab Pandit and 

Sbanabhog Tumkur 

1064 Pandit D Narasimha Marty 

1066 Vaidya L Aawatha Narayana lams Kadakola 

1066 Dr K. S Venkatesiah lams French Rocks 

1067 Sjt K S Sreekaiitha Sastry Bhishak Mandya 

1068 M C Gulab Singh , 

1069 Ayurvedacharya Dr P R Ranganatha 

Naick L I K Lams Devanur 

1070 Pandit Karoji Rao Maidkar 

1071 Sn Ramaknshna Chikiklaya Bbard vaj Bangalore 

1072 Vaddy M P Ravi Kerti Sethy South Kanara 

1073 N Vajranathayya Bhishak , 

KASHMIR STATE 

1074 Shamas ul Hukma Dr Ahmad All 

Makhmur Jamtnu 

1076 Hakim Syed Md Shah Srinagar 

1076 Shambhu Nath 

1077 Shn Janki \ath Dhar lams Ayur 

vedachaiya 

1078 The Secretary Tibba Conference 

DECCAN STATES 

1079 Dr Bhagwan Dass Hyderabad 

1080 Syed Akbarah 
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1081. 

1082. 

1083. 

1084. 

1085. 

1086. 
1087. 


Vaidya Satyanarayana. 

„ Sada Shiva Rao, Ayurveda- 
Visharad. 

„ Narayan Lai, Vaidyabhushan. 

„ Budhi Parkash Sharma, Ayur- 
veda Bhusbana. 

„ Narayana Rao Ardikar. 
Vaidyaratna Shri Ranga Rao, h.a.v.s. 
Vaidya Visva Nath Kesari, Ayurveda 
Visharad. 


1088. „ Bala Ram. 

1089 „ Bhagwan Shastri Kehdarkar. 

1090. „ Yapadutt Shaima Upadhyaya. 

1091. Kaviraj Pandit Gaya Parebad Shastri, 

Vaidya 


1092. 

Hakim Fazul-ul*Rehman , Sahib. 

1093. 


Abdul Wahid Soon 

1094 

,, 

Shabir Ahmed. 

1096. 

>> 

Klirza FatihuUab Baig, Tabib 

1096. 


Md. Hnssan Ah Modab. 

1097. 


Md. Abdul Qadir. 

1098. 


Khurshid Hussain Sahib 

1099. 


Syed Tnsa. 

1100. 

It 

Md. Abdul Rehman, 

llOl. 


Abdul Rashid Sahib 

1102. 


Md. Dildar Khan. 

1103. 

„ 

Md. Yussaf Ah 

1104. 


Md Dm. 




1106. 


Md. Abdullah 

1107. 


Syed Ahmed Padshah Qadir 

1108 

,, 

Mutlab Hu<t8ain 

1109. 


Dustigir All Shah. 

1110. 


Md. Faiz'Uldaha Sahib. 

1111. 


Shabir All. 

1112. 


Md. Abdul Hamid Saddiqi. 

1113. 


Syed Jamahed Ah. 

1114 


Syed Mohmood. 

1116. 

„ 

Bashir Ahmed Khan 

1116. 

„ 

Dir Md. Punjabi 

1117. 


Safdaz Ali 

1118. 

„ 

Izzat Hussain Sahib 

1110. 

„ 

Md. Zahhim Narain Goda. 


^ Hyderabad 



coMMirrn oh istitat^oi'N or »llOlC!^^e 


Ion 


1120. 

1121 , 

1122 . 


1124 

1125 

1120 

1127 

1128 
1120 
lino 

1131 

1132 

1133. 

1134 

119S 


1130 

1137 

1138 
1130 
1140 


1141 

1142 
1A43- 

1144 

1145 
114G 

1147 

1148 
1X49 
1160 
1161 
1152 


Hnktm ClionArtii^A 
,• N MiH UatnitW 

I’andit ChnnilrR ithnmi hJmrmfv, Ajor* 

MiH I’Andit llhftvtnH I’nrulmd I’niitljn, 
Vfll(}} n Ay urt ctlaclmr^ n 
Tniulit Trivpiikfttaolinrjft, Vaid^a 
„ VnrndchArjn Vnitl^n, 

lAnknr 

„ Lnki<))(t)i \niaifi MiAKiri 

Aj ur\cdAchAr)n KiliAri 
Shrimati CtAjfttn I)t\i Uj>Ai!!»)n>A 

„ fihnnli I)c\i, U]>Asl1i)n%n 

Shr» VcnkAtrAfTiA JUo, A^urvctU 

VuliArnd 

SlirluiAtJ Indra Doxi.SlmAlitruiJ, Vaidin 
Shri lUttt ICri(>(mA l’ft«dy, A^ur- 

\c<Ia ViahftfRd, A^urvcd Vald^ ArfttiiA 
&hn Knl>anMA!l, VR»d>ft 

„ SiiAtdtar Balftont Posakar 

, Nngeali DuU Shnkftl, Ayur 

Aodttclinrya 

„ Bala Kishan Ilaj Gosnami Ji 

„ Radhflkrtafana. Btiiabagacbarya 

Dr Vinavak Rfto Palnitber, t ms 

„ J D More AVI.MU 

Sbn Venkttt Rro Datnr Swami 

Gobind Tirth 

Shri Jaivvant Jianeshwar, Ayurve 

da Visbarad 

Vatdya Parmcshwari Parsliad Aahtana. 
Ay u rved achary a 
„ Ajyww/t SL TamhnJj. 

(Bom ), L » s o 

„ V N Aoosekar, d a s f 

Vaidya Kemi Nath 
, Basudeo Shaatri 

,, Bajnatba EalmiAund Zaavar 

Vaidya Lingappa G?ukacaca Sheta 
„ Shaokardeo Gopat Palkak 

,, Sbn Krishna Gopal Johan. 

„ Kanhaiyalaiji Vanui 

„ PS Shnshikar,. 


IlyilcfibsiJ 


Sikanderabad 

Latur 
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1153. 

Vaidya Radhakrishna Gonesh Patbak. 

Latur 

1154. 

„ Moraji Bhai R. Chrvan. 


1156. 

Krishna Nagesh Joslii. 

„ 

1166. 

„ Nandlalji Vyas. 


1157. 

Nandilal Rambakeba Doctor. 

„ 

1168. 

„ , ^ Mabadeo BalknshnS Prabhu. 



^ ‘ FARIDKOT STATE 


1169. 

Hakim Md. Hyat Khan Hyder. 

Faridkot 

1160.7 

/I „ i 4 ’ Md. Nissar Ahmed Podhi. 

„ 

1161. 

„ Pandit Paran Cband. - / 

Deogam 

1162. 

„ Md. yaqoob. I 

Kapnrthala 

1163. 

„ Md. Yaquib Sahib. 

' 


JAIPUjR STATE 


1164. 

Vaidya Jai Ram Dasa Swamt .Bhisha* 



gacharya, Aynrvedmartand. 

Jaipur City 

1166. 

,, Iswar Dass Swamb Bhisbag- 



acharya. 

!• 

1166. 

Hakim Md. Halim Sahib. 

„ 

1167. 

„ Syed Sakhawat Hussain Sahib. 


1168. 

yy ^ Md. Ibrahim Khan 


1169. 

Shri Manyal Dass Swamt 


1170. 

„ Ram Diyal Sharma. 


1171. 

Pandit Prahlad Rai, Ayucvedalankar. 

SIkar 

1172. 

Vaidya Lakshmi Kant Sharma, Bbiaba* 



gacharya. 

Fatihpxir 

1173. 

„ Mukund Ram Yogi. 


1174. 

Officer i/c. Seth J. P. Bhartia Hospital 


1176. 

Pandit Vishveswar Lall Sharma, 



Vaidya. 

Nawab Garb 

1176. 

Shri Yogendar Sharma 


1177. 

, ,, Sita Ram Banwari Lai Joshi. 


1178. 

Vaidya Jhumar Mall Sharma. 

Alflisar 

1179. 

„ Baij Hath Sharma, Ayurveda- 

p , , charya. ■ 't ’ 

” y 

118 o! 

. Mababir Farshad Sahib,* Ayur- 



vedacharya. 

Chirawa 

1181. 

Shri Jai Dev Sharma Vaidya. ^ 


1182j 

Vaidya Jawala Prasbad Sharma. 

IT Bodbad 

1183. 

^ Vaidya Mohan Lall 0]ha r Vaidya 

r 


Ratan,,yaidyabhu8han, Ayur- ( 
j j vedavaidyacharya. 

^ Amarsar 


11 
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1184 

Shn 

Nngnr Mall Slmrnia 

Jslampur 

1186 

„ 

Vinnilii Lall Shnnna, Ayurveda* 




chnrya 

.. 



'IIIAVANCORK STATD 


1180 

Dr 

UN Nn>nb VaidjAknlanidln 

Alleppey 

1J87 

,, 

A Oopnln Pillai, r i at 

Travancoro 

1188 

„ 

A Namvaimn Moss 

Kottayam 

1189 


N S Moss 

,, 

1190 

Ayiir%c<lacharya Dr N Kcsava Pillai, 

Tnvandram 

1101 

Shri 

K A Unghnvnn Pillai 

„ 

1102 


N P, KurukKal Ayurvedneharya 


1103 


V Bhargavnn 


1194 


KnnniyoorK N Keshava Pillai 

„ 

1196 


H Ua na Krishna Iyer 

„ 

1106 


V Rainamoorthy 

„ 

1197 

iSjt. 

B Nilaknnta Vaidyar 

M 



COCHIN STATE 


1108 

Dr 

K Bhargavy, l i m 

Tnebur 

1100 

Sbri 

P Vasudevan Nombeesan 

,1 

1200 


C H Sankaran Vaidyan 

, 

1201 

Vaidya 

Sreemoolanganam 

Cochin j 

1202 

,, 

T Neclankandan Nambiar 

, ‘ 

1203 

Shn 

K £ Abrabam Bala Vaid 




yao, Mulanthirthi 


1204 


K Kalankanta Menon 

>> 

1205 

^Ayurvedabhusliana T Acbutba Wanar 

„ 

1206 

Shn 

Rainaknsbna Panickcr Kandessin kadam 

1207 

Medical Officer i/c Chief Physician 

Ernakulam 

1208 

Honorary Chief Physician M Nara 



yanan Nambiar 

,, ^ 

1209 

Senior Fhysican Pattamangalam Ayur 



vedic Hospital 

Azhicode 

1210 

Junior 

Physician, Govt Avnrvedir 



Hospital 

Thnpunithura 

1211 

Vaidya 

a M K Nambutbn 

Viddal Koil 

1212 

Senior Physician, Ayarvedic Hospital 

Kodakara 



CUTCH STATE 


1213 

Vaidya Waghji K Solanki 

Dewa Mniidra 

1214 


Nanalal M Pathak 

Brabmpuri 

1215 

Medica 

Officer ijc The Anglo Ayur 



Vedio Dispensary Bhmj^ 
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BDLANER STATE 


1216. 

Vaidya Eina Nath Viyas 

Bikaner 

1217. 

,, ICewal Ram Swami, Bishga* 


' * y^} ' ' ratna. 

,, 

1218. 

Shankar Dutt Mohata. ' 

,, 

1219. 

‘ ,, ’ Babu Earn Sharma 

Ratangarh 

1220. 

,, Puma Nand Shastn ‘ ' 

1 

1221. 

* Makhan Latl Sharma, Kynv-' 



vedacharya. 

„ 

1222. 

Mani Ram Sharma *• 


1223. 

Shri Hanumat Parahad Shastri, ' 


1224. 

Vaidya Girija Shankar*Vara, Bhishag- 



acharya. 

Batlam 

1225. 

Vaidya Fateh Shankar Sharma 

Bundi 


JODHPUR STATE 


1226. 

Shri Manchand Vaidya. 

Hanik Cbowk 

1227. 

Raj Vaidya Paadit Gaueshdas Bam* 



de7a. 

Jodhpur 

1228. 

Kaviraj P. L Vyas, i. a.m.s 

„ 

1229. 

Pandit Hari Shastri, b'arahan &' Ayur- 



vedacharya. « 

S» 

1230. 

■Shri Vays Saropkan 

*« 

1231. 

Vaidya Lai ji Gobmdji. 

Marwar 


•V MOBVI STATE 


1232. 

Vaidya Jiwan Lall Hari Shankar Bhatt. 

NORTH COORG 

Morvi 

1233. 

Dr. M. A. Changappa, i. i.%i. 

, 1 SOUTH COORG 

Bhagmandala 

1234. 

J.R. Asranna, L.t.Bi 

' '^MIRAJ STATE 

Virajpet 

1235. 

„ W. 0. Airan Dean. 

Mira] 


-ri ''L > '1 / 



MAYURBHANJ STATE i 

V 

1236. 

Kaviraj i/o. Ayurvedic Dispensary. ' 

DHAR STATE ^ ^ ^ 

‘Banpada 



1237. 

Shri G. M. Sharoti Vaidya, Ayurveda- 
oharya. 

' ' 


' *^Dhar 



1C4 


oosisnrTEi os indioe'tous aysTESis of jjbuiojne 


BAUODA STATE 
1238 Dr Sarftdclmndra N. Vaidya 
1230 Vaidja Bulallmi M Patel, Ajurveda 
oharya 

1240 ,, Triicnm Lall Raval 

1241. „ Vielmu Paretiad Nand Lall 

124 2 „ Ilaj Clianpat Lat Nand Lall, 

1243 Sliri Brnlimadatt, A>ur\ed iankar 

1244 PrdalianMantn AmbaParshod Klmnde 

Rno Bawoot 

1245 Dr Rajaninath R Qharckan 

INDORE STATE 

1240 Shri Vajdya Sagar Pando, t.w p 

1247 Cbairman, Nnnnamg Committeo, Ayur- 

scdic and Dnnnt Dispensaries 

1248 The Inspector General of Hospitals 

UJJAIN 

1249 Pandit Vasudor bliastn 

GWALIOR STATE 

1260 Vaidya Kashi Nath Mukuod Vokanetar, 
AynrTedacbarya, Vaidyalankar 
KOLHAPUR STATE 

1261. Vaidyaraj Govind Gundo Vamanacharya 
BIJAPUR STATE 

1262 Vaidya K R Kulkarni 

1263 „ SR Harenatb 

KATHIAWAR STATE 
1254. , Shambu Prasad R Bhatt 

12A5 ,f VsJJUhJj BasB Kamp 

1266. Kaviraj Dhiraj Ram Deya Ram Shagtri 
RAJKOT STATE 

1257 Vaidyara] Kandas Ratnadas, Gunda- 
wadi 

1268 Vaidya Dayalji Hansaraj, Tnvedi 

1269 ,, Chandra Shankar Jatashankar 

Pandya 

1260 „ Trambaklok Dyal Ji 

1261 „ Fana Chand Jasharaj 


Surat 

Patnn (NG) 
Boreadwala 
Punebaznnha 
Baroda 

Indore 

Ujjain 

Givahor 

Kolhapur 

Bijapur 

Bhavanagar 

Rajula 

Rajkot 
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1282. Vaidya PumshoUam Bhai Raja Bhai. t 

1263. ), Kanji Dharamshi Slirami. 

1264. „ Shantilal B. LaH Patbak. 

1265. „ SbanjiDhavanbbai Dhamelia , 

1266. „ Bamji Bbai Kalabbai Patel. 

1287, , „ Natwar Lall Sharoj\ Bhai 

Rajkot 

Dbameba, 

„ 

1268. „ Moban Lali Bungusbi 

1269. „ MahaabankarNarottamBbat, 

1270. „ Bhaakar Rai Mai Bhai. 

1271. „ Devkaram Savachand Moodi. 

1272. „ Cbandan Gaun Dev Karan 

>f 

Mody. 

„ 

1273, „ Amritalal Vithaldas 

1274. Shri Mobindar Chandra Bhattacharjee, 

Kathiawar 

W.AS F 

Agartala 

Sdppumentaby List. 
BIHAR PROVINCE 


1275. Shri Hari Lai KaUdaa Vaidja 

Betulgunj 

1276. „ Gokulprasad Vrajial Vaidya. 

» 

1277. Hakim Md. Xdris Sabeb 

1278. „ Akur Rehman Sabeb 

1270. „ Abdus Shakoor Sabeb 

1280. „ Abdul AM Sahib. 

Patna 

•> 

n 

»• 

1281, Pandit Bam Narayan Shanna. 

1282, Inspector General — Civil Hospitals. 

1283, Pandit Kapil Deo Sbarma 
*1^84. 'V ainya'Ttam'KaiiBhik'Valhak 

1286. „ Preyavart Sbarma. 

'Slonghyr 

1286. Kaviraj H. N. ChaturvodL 

1287. Pandit Kaliaa Misra. ' 

1288. „ Nand Kisbore Misra ' 

Bihar 

1289. „ Babirav Gin 

1290. „ Kaviraj Manmatha Nath Ban- 

MnzafFarpur 

- dhopadbyaya. i 

Bbagalpur 

BOMBAV PROVINCE 

1 

1291. „ A. K. Sambu.,, 

1292. „ The Secretary, Ayurved Seva 

Bombay 

Nasik ‘ 

Sangh ^ ^ 

MADRAS PROVINCE 


1293, Pr. Mir Tafil Abmed, 

' Madras 



IDO 

coMMiTTrr ov ismoT^oua ai stems of sfrwCTj^E 


Tlin UNITED PROVINCES 


1204 

Ilakim Vnzir Ahmad 

Etfth 

1205 

Dr AC Ilnnnorjeo, Director of 



Jlcfhcal and Health Kerviccs in V. I’ 

„ 


DELHI PROVINCE 


1290 

„ Ji%raj N Mehtn, M D 

New Delhi 

1207 

Van! Dca Raji, Ayurvedacharya 


1298 

Vnid>a Guru Dattji msc 

, 

1290 

Raj%aidya Sudhanwa VuUatanknr 


1300 

Hakim H N Sharma 


1301 

Kaviraj Aushtosh Maznmdnr. M ii A a 

■ 

1302 

Pandit Nniul Nath Ji ^ 

, 

1303 

ICaiiraj Madan Mohan Chopra 

Delhi 

1304 

„ Khnran Chand, n a 

,, 

1305 

Hakim Md Kami Khan 


1300 

Kaviraj Vaidya Sakla Nand Shastri 



MALABAR 


1307 

Dr <1 Sliah 

Calicut 

1308 

Shri Ramesh S M Prabim n a . m sc 

Tellicbery 
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PMVATE DAWAKHAKAS— OVANf-TICUr AND 

AYtJRt'BPICr 


FTO .-—It nicil ItAVF ANStVEItED QUE^TIONVAIRE NO IV 


ISSUED D^ Tlir COMMITTEE 



(List A) 

1 


AJMFR 


1 

Krishan Gopal Ayurvedic Dharmarth 

*■ 


Ausliadhalaya Kalera bogla 

Ajmer 

2 

Chashma i Hayat Pharmacy 


3 

Unani High Dawakhana, Doggl Baziar. 


4 

Sn Kalyan Ayurvedic Au8badhak^ a 

Kekn 

5 

Shri Jain Aushadhalaya Bagan 

Sajjanpur, 


ASSAM 


6 

Dacca Ayurvedu Pharmacy Ltd 

Sibsagar 

7 

Seva Aushadbalaya 

, 

8 

Bazbarna Aushadbalaya 



BIHAR 

I 

9 

Jamah Dawakhana Sabzibagh 

Patna 

10 

The Dacca Ayurveda Pharmacy Ltd 

Bhagalpur 

11 

Shri Han Lai Kalidas Vaidya 

Betulgunj 

12 

„ Gokulprasad Vrajlal Vaidya 

• r . i 
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BOilBAY 


13. Ayurveda Chikitsalaya, C37, Shukravar. ' 

14. Skri B. K. Sandu Bros. Cliembur Ltd., 

Maottfacturing ChemistB ‘and ' 
Druggists, 

16. Unjha Pharmacy Ltd. 

16. Ayurved Dharmarth Dawakhana Man- 

dal, 45, Cathedral Street. 

17. Lariya Dharmarath Ausbadhalaya, 90, 

Gaiwadi. 

18. Shri Laxmikeshav Auabadha-Sfaala. 

19. Ayurveda Rasashala Poona Ltd , Karve 

Road, Deccan Gymkhana. 

20. Municipal Ayurvedic Dispensary. 

21. Davrakhana Slueen-e S»het, Rani Talab. 

22. Shri Jam Dharmarth Aushadhalaya, 

S. Seth Gulab Ohand Panna Lall, 
Bumb 

23. Shri Narayan Ayurved Chikitsslya, 

Pinjrapol. 


Poona — 2 


Bombay 

Unjha 

(N. Gujarat) 

Bombay 


Rajapor. 

Poona 4 
Bhusaval E K. 
Surat 


Bhusaval 

Ahmedabad 


CENTAL PROVINCE & BERAR 


24. Arya Chikttsalaya, Lakshaml'Pura. 

26 Himalaya Arya Aushadhalaya, Walker 
Road 

26. Arya Parbha Aushadhalaya, 

27. Shri Krishan Aushadhalaya, Gangadhar 

Plots. 

28. 'Baluk'Bhairov Ausbadhalaya, Jawaber 

Gunj 

29. Ayurved Sanshodhan Sauuti 

30. Shri Mohata Dattavya Aushadhalaya. 

31. Madhya Prantya Ayurvedic Pharmacy, 

Dadiya. 

32. Ayurvedic Aushadhalaya, Post Nanda 

Gomukb. 

33. Durga Arogya Mandir, Main Road, Sita* 

berdi , ' i 


Saugar 

» Nagpur 
Katni 

Akola (Berar) 

I 

, Jubbulpore 
Nagpur 
Hingan Ghat 
i n 
Balaghat 

' Nagpur 


DELHI 

34. Kaviraj Vaidya Sakla Nand Shashtri, 

C/o The India Stores, Chandni 
Chowk, ' ^ Deihi 



36. Sbri Adittiyn Aushoclhftlaya, Mobolla 

Dasan 

36 Lalla Umrao Singh Dharmarath Ausha* 
dbalaya, Bazar Sita Bam, Gnii 
Arya Samaj 

37. G. D. Joshi’s Ayurvedic Cbnntablo Dis- 

pensary 

38 Bhardivaj Ajnirvedic Company, Subzi 
Mnndi 

39. Birla Mills Ausbadhalj’a, Birla I meg 

40. Ishvarya Auahadhalaya, Kucha Pat! 

Bam, Bazaar Sita Bam- 

41. Hanuman GhuranKaryalaya.Khanbnoli, 

Pbatak Habash Kban. 

42. Vishavbiteshi Auahadhalaya, Kucha Fail 

Barn, Bazaar Sita Bam. 

43. Vaidic Aushadhi Bbnndar, Cbunamandi, 

Pahargunj. 

44. Ram Tel Pharmacy, Chatkhe\7alan 

45 Sbn Dau Ji Datavya Auahadhalaya, 
Maidan Parade 

46. Sbn Narayan Auehadbalaya, Maspd 

Kha]ar 

47. Swasthya Sukb Sadan, Yusaf Sarai 

48. Dhaawantri Auahadhalaya, Dharmpura 

49. Usmani Da^^akhana Phatak Habash 

Khan 

60. Akeiri Dawakhana, Kalan Mahal 
51. Karimi Danakhana, Pahargunj 

62. Wahid Alam Dawakhana, Cbitli Qabar 
53 Afaqia Dawakhana, Subzi Mandi 
64. Dawakhana Unani Hira Lai, Kashmiri 
Gate 

56 Dawakhana Banarei Daa Fateh Chand, 
Naya Bans 

56. Sbafa-ul-Hmd Dawakhana, Pahargunj 

57. Jalinus Dawakhana, Mobalba Boadgaran 
58 Ayurvedic and Unani Dawakhana 

59.. Faiz-i-alam Dawakhana, Unani Bazaar, 
Pahargunj. 

60 Indian Scientific Pharmacy, Subzi Mandi 

61. Sadiq Dawakhana, Matia Mahal 

62. Aam Dawakhana, Bazar Chith Qabar. 
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63. Karimi Dawakhana> No. 2, Near Jama 

Masjid, Pahargunj. X)elbi 

64. Dawakhana Hind, Ballimaran. ; » 

65. Naya Dawakhana, Delhi Gate. ,i 

66. Bara Dawakhana Unani. » 

67. Sbamsi Dawakhana, Ballimaran. t, 

68. National Dawakhana, Kumra Bangash. „ 

69. Akbari Dawakhana, Subzi Mandi. o < 

70. Af azal Dawakhana, Terah Bahram Khan. „ 

7!. Sulemani Dawakhana ’ „ 

72. Dawakhana Baqal, Bazar Chitli Qabar. „ 

73. Dawakhana Shafa Bakaah. ' >. 

74. Dawakhana Nau Rattan, Frash Kliana „ 

75. Dawakhana Fakhar-nl-Hind.SabziJIantli „ 

76. Usha Unani Medical Hall. i „ 

77. Indar Prasth Aushadhalaya, Pabatgun) New Delhi 

78. Kiami Dawakhana, Bazaar Sita Rem Delhi 

79 Aksri Unani Pharmacy, Subzi Mandi „ 

80 Dawakhana Habibia, Kucha Pandit. „ 

81. Zamzam Dawakhana, Ajmari Gate. „ 

82. Nirala Dawakhana, Ttrah Bahram IChan. „ 

63. Mubarak Bad Dawakhana, Pahargun] „ 

84. Dawakhana Zakai, Hauz Kazi. ' ' „ 

86 ^rif Dawakhana, 'Phatak Habash Khan „ 

86. Dawakhana Aha'sani, Jung Para. „ 

87 Dawakkana Bab-ul-Shafa, Mo hale 

Niarian. iff „ 

88. Unani Dawakhana, Bazar Ballimaran ' 

89. Karimia Dawakhana. .Hamilton Road. ' 

90 Sharifi, Dawakhana Ltd , BalUmatan ’’ „ 

91. Indo-Genuine Chemical Works „ 

92. Camboj Pharmacy and T. B. Dispensary, 

Shabdra. j „ 

93- Shafi Dawakhana Unam, Pahargunj „ 

94 Nau Bahar Pharmacy, Gali Shahtera. ' „ 

95. Hindi Dawakhana, Tirah Bahram Khan. „ 

96. Nasimd-sahat Dawakhana, Farash 

Khana i * i ’ ' i 

97. Khalid Dawakhana, Subzi lilandi. ' 

98. * Ismail Unani Dawakhana^ Lai Knan. „ 

99. ShahiMatab (Regd.) Post Box 121. „ 

100. Nisar Dawakhana, Ballimaran. „ 

101. Namwar Dawakhana. * 
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102. Ansfvri Dawaklmna llhogal Dclbi 

103 Clinmnn Dft^\nkhftn», Mon flat© „ 

104 Baqai Pharmacj , Chitli Qabar „ 

105 rarhnti Davaklintm.Slialidra ,, 

106 Zenana Dawnkhnna Kucha Chelan „ 

107. Bashi Banakhana, Kamra Bangnsh „ 

108 Dan aklnna Kadi ul Sahat, Ganda Kala „ 

109 Mulki Dannkliana Farnsh Kliana „ 

110 The Unani A Co, llohilta Khan Street ,, 

111 Dannkhana Snadcshi Najifgarh ,, 

112. Baxmo Atibba (Rogd) , Turkman Gate ,, 

113 Bbaekar Ajnrvedic Plmrnincy, Khan 

Baoli, Phatnk Nabash Khan „ 

114 Shri Agnr^'nl Jain Dharmartha Aunha- 

dhnlayn, Cbattashahji Cha\rri 
Bazar „ 

115 Mazumdnr Ayurvedic Works, 00/8, 

Connaught circus „ 

EAST PUNJAB 

116 Shre© Veer Aushadhalajn, Bailway 

Station, Vir Bbawan, Hissar. Punjab 

117 Rasayan Karyahya Abohar rerozpar 

118 Kailasli Au^hadhalaja Garhdiwala Hoshiapur 

119 Punjab Ayurvedic Pharmacy, Akali 

Market Amritsar 

120 Slin Bhupendar Ayurvedic Anshifdbalaya Patiala 

121 Sharraa Ayurvedic Pliarmacy Hissar 

122 Prem Aushadhalayn.Kntra Jaimal Singh 

Bazaar Hac Charan Dass Amritsar 

123 Shue Paharmey Ambala 

124 Chandra Gupta Aushadhalaya, Tohana Hissar 

125 Rai Sahib Kirpa Kara Ayurvedic 

Aushadhalaya, Rohtak 

126 Shafakhana Azimi Bochuawan, Kathgarh Hoahiarpur 

127 Unani Daw akhana Karnal 

128 Public Dawakhana Indi „ 

129 Sadat Medical Hall Unani Outside 

Syedan Gate Jullundur 

130 Knrirni Dawakhana, Mukhul'lehsil Zera Ferozepur 

131 Gujrat Pharmacy, Chowk Baba Atal 

Sahib Amritsar 

131 (a) The Hindustani Daivakhana, (Regd ) AmbafaCantr 
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132. Rafiq-i-Alam Dawakhana,' Mohalla Mu* 

khdumzadgan, Panipat. i Karnal 

133 3)esi Dawakhana, Indora, Tehsil Nurpur „ 

134 Hanefa Mattab, Dhogarhi, Tehsil.^ JuIIundur 

135 Sharma Medical Hall, V. & P. C. Ranr 

Pur, Via Adam Pur, t , „ 

136. J)aTrakhana Rahmania, Chowk Ranek 

Bazar. , „ 

137. Dar-ul-Shafa Karimta, Dhogarhi , / ,, 

138 Dawakhana Surwar Zendgi. Nur Mahal. ,, 

139. Dawakhana Unani, Bhangala, Tehsil 

Dasuya.' ' j"- i tt 

140. Unani Shiv Pharmacy, Phagwara Road. „ 

141 Unani Medical Hall, Rahman Manzil „ 

142 Adarsh Aushadhalya Regd. Mohalla 

Mahandnian. ,, 

143 Shadai Dawakhana, Dusuya- Hoshiarpur 

144 Ayurvedic and Unani Tibbi Association, 

Manl ^[ajra. Ambala 

146. Tibbia Coramitte, Shabkot. , , JuIIundur 

140 Nojeewan Pharmaceutical Works, Katra 

Sufaid. Amritsar 

147 Vjkram Shafakhana, Panjaur Hoshiarpur 

148 Nabvi Dawakhana, Sarai Amanat Khan. Amritsar 

149, Kademi Dawakhana, Nur Mahal. 'JuIIundur 

150 Afghani Bara Dawakhana. Panipat j . ICarnal 

151 Shahi Medical Hall, Mohalla Mukhdum. Panipat 

162 Golden Pharmacy.Ayurvedic. „ ? 

153 Kademi Dawakhana Unani, Bazar , 

, Chowk, Qalandar Sabhib , Panipat 

15 1 . Doaba Medical Hall, P. 0, Gulab Shah. JuIIundur 

155^ Guru 2^anak Ayurvedic, Aushadhalaya, j / 

Bhundian, P^O. Baharam Sarashta. ^ ^ ^ 

156 Dawakhana Mufid-ul-Ajaam, Darar. , Karnal 
167. Shafakhana Qadria, Attan Ij A mr itsar 

158 Vaidya Gurudayal Singh» .Chamkaur 

Sahib. ^ 1 1 < li ( ' ^ f{ ! Ambala 

159. Unani Dawakhana, Taragarh. „ 

160. Unani Dawakhana. ' * ^Gurdaspur 

161. Ishwar Medical Hall '' Arnritsar 

162. Punjab Ayurvedic Pharmacy,^ 60-61, ^ 

Akali Market. 

163. Islami Dawakhana,’ V. Chema Kalan 

'i So*rai Amanat Khan. 
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mcius 

164 iShrcQ Krishna Ayurvedic Pharmacy, 
Ellorc 

166 M A Pharmacy 'Pftdmnlaj am 'Raja St , 
1C6 Gopnla Oushadalnyam 

167 Sastreoya Oushndhanilayam Governer 

potn 

168 Alnar Medical llaJl, Mylaporo 

1G9 The Trichy Ayurvedic Union Limited, 
17, Chinnnlhndai Sticet, Teppa 
kulam 

170 Shreo Kerala Kalpakam Avurvedic 

Phormney 

171 Sri Krishna Vilosom Ayurvedic Phar 

macy and Government Grant in 
Aid Vaidyasnla 

172 “Nagnar Research CImio”, Snnivas 

House 

173 " Jeovanada Vaidyasala 

174 Tripurasundan Aushadhalayam 

176 Venkateswartt Ayurveda Nilayam Cliin 

taluru Village 
170 Ayurveda Kuteeram 

177 Rev ' Zacha” Bharat Dispensary, 

Holland Road 

178 Sree Rama Mobana Ayurvedic Pharma 

Vaidya Sala Sangham 

179 P Subbaroy Ayurveda A Siddha Medical 

Works Sri Venkatesaperumal Coil 
Sannathi 

180 Atreya Ayurvedic Works Tennur 

Road 

181 Saleh Pharmacy, No 9, Gulara Murtuza 

Street, Mount Road 

182 Mahboob Pharmacy, No 9 Gulam 

Murtuza Street Blount Road 

THE UNITED PROVINCES 


West Godavary 

Coimbatore 

Slilyali 

Bezwada 

■Madras 


Irichmopoly 

Nngercoil 

Quilon 

Musin 

Tellichcrry 

more 

Alamuru 

Guntur 

Negapatam 

Bervvada 

fanjore 

Tnchinopoly 

Madras 


183 National Drugs and Pharmaceutical 

Works Viceroy Road 

184 Hiteeln Ayurvedic Dharmartha Cbikit 

salaya 

185 Inder Aushadhalaya Kamvari Ganj 

Road 


Dehra Dun 
Barabanki 
Aligarh 
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186. 

Lalit Hari Ayurvedic College Pharmacy. 

Pilibhit 

187, 

Shri Lok Hitkari Ram Rasayan Shala. 

Meerut 

188. 

Shri Gianenendar Ausbdhalaya. > ‘ 

Etawh 

189. 

Shri Jman Amrik Anehadhalay a, 



Mumukshubhawan. ' 

Benaras City 

190. 

Unani Dawafchana. 

Etah 

191. 

Herdilaziz Unam Dawakhana. 


192. 

Hakim Vazir Ahmed Badauanl. 


193. 

Hindustani Pharmacy. 

Meerut 

194. 

Chandrajot & Co., (Regd.) 

Tajpur Estate 


i 

(Bijnor) 

195. 

Dawakbana Sbafia (Rcgd.), Unani Phar- 



maceutical Works. > 

Budann 

196. 

Ijadi Dawakhana. 

i »» 

197. 

Unani Da'wakbana. 

Pilibhit 

198. 

Unani Dar-ul-Shafa. 

,, 

199. 

Dawakhana Mouiun-ul-Ilaj. 

,, 

200. 

Sheri Unani Dawakhana. 


201. 

Unani Dawakhana. 


202. 

Dawakhana Vedic and Unani, Jagao Lei 



Kniwant Rai Attoran. 

Dehra-Dan 

203. 

The Ayurvedic Pharmacy, Benaras 



Hindu Unirersity, 

Benaras 

204, 

Vaidya Brahmanand Dudt, Nayaban 



Lohamandi 

Agra 

205. 

Baturi Pharmacy. 

Dehra-Dun 

(U.P.) 

206. 

Chand Aushadhalaya, Meston Road, 

Cawnpore 

207. 

H. A. H. Charitable Dispensary. 

Allahabad 

208. 

Cbaturvarg Aushadhalaya. 

WEST BENGAL 

Shamli (Muza- 
fiar Nagar) 

209. 

Ayurved Baijnanik Hall. 

Kalna 

210. 

Radharani Ayurveda Sakti Aushadha- 



laya, (Vill) Rajarhat, Sitakol. 

24 Parganas 

211. 

Bjjoy Ratna Bhavan, 6. Kumartuly 


Street. 

Calcutta 

212. 

“Ganatiatb Neketan” Ayurved, Vaidya- 



laya and Aushadhalaya, Sir, B. C. 

‘-I ' ' 


Road. r, < , 

Burdwan 

213. 

Vaidyaraj Pharmacy, 46, Beadon Street. 

> .Calcutta 

214. 

The Banga Luxmi Ayurveda Works, 
ll,i31ive Row. 

1 
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215. Snnjivan AUHhndlialayn, Ilngcrliat Khulna. 
210. Kalisli Ayurveda Bhavnn, 4, Pudapakur 
Kond, r. 0. Elgin Rond. 

217. Bnngashrco AyurviinanMnndirand Labo- 

ratory, 04, Cornwntln Street. 

218. Gangrpraand Adi Ayurvedyn Auahadlfa- 

laya, 0/1, Kumartull Street. 

210. Sntish Ayurved Bhawnn, English Bazaar 
Mnlda 

220. Unnni Charitable Dispensary, Hooghly 

, Imambar.ali, P. O. 

221. Dacca Unnni rimrroacy, P. 0. Bnsirbat. 

F’ STATES 


Calcutta 


Hooghly 
24 Parganaa 


222. Shrl' Dignrnbar Jain Aushndhnlnyn, 

Dharamabala Mandir Dhvan Ji Jaipur 

223. Sbreo Saraawati Ayurveda Auehadbalaya 

r. 0. Cliirawa . „ 

224. Shri Mabcahwari Ayurveda Datuvya 

Aushndbniaya P.O. lelampur. ,> 

225. Pnrdlian Cbikatsak, Shri Shyam Ayurve- 

die Pharmacy- . „ 

226. Seth Chatur Dhuj Ptramall Ayurvedic 

Au9hadhalaya,P. 0 Bngar. 

227. Ral Bahadur Seth Oorakh Ratn, Ram 

. Partap, Chamiar Aushadbalayn. Patehpur- 

■ * Jaipur State 

228. ShVi Sarvajanik Aushadhalaya, 

*3 ■' Shri Madhoopur Jaipur_ 

229 ^ Gram Sewasadhan Rasayau Sbala, 


d 1 1 ' Dosa 

230. ^'’'Venkate8h Ayurvedic Chikitsalaya 

231. Maharana Ayurvedic College. 

232. Shri Martand Ayyrved Vidayalya 

233. ’ Shiva Aushadhalaya, Lahori Gate 

234. RamKrishan Pharmacy, Urdu Bazaar 
236- Shri Satyanarayan Aushadhalaya 


Jaiput 
Didiiana 
(Jodhpur) 
Udaipur 
Kotah (Raj- 
putana) 
Patiala 

Hyderabad (Dn ) 
P.p Najjasar . 
Bika'ner State ‘ 


236 Arogya Bhawan ' „ 

237. Shri i Sunjewan Aushadhalaya, P 0. ’ 

”11 Napasa. i i* ’ 

238. Maharaja Pharmacy. ’ '*• Jodhpur' 

239. Sbri,Sarav]anik Aushadhalaya. ' iNawalgarh 
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240. Sliri VanshidharBliagat Datavya Ausha- 

dbalaya.' > 

241. Ayurveda Vilasa Aushadhalaya. 

242. Dawakhana Alkosar, Amirakadal. 

243. Maqbule i-Am Unani Dawakhana (Regd.) 
2-14. Dawakhana Ayurvedic & Unani College. 

245. Nafis Dawakhana. i 

246. Dawakhana Hakim Hahz Muza&’ar 

Hussain Khan, Ghat Darwaza. 

247. Dawakhana Tabani, Chand Pol. 

248. Unani Dardraand Pharmacy^ Chand Pol 

Bazar. , , 

249. „ Pharmacy, Mohalla ICumbaran^ 

Chowkri Ram Chander Ji. 

250. Rajputana Chemical Works, Ramganj 

Bazar. 

261. Dawakhana Unani, Shangaredi. 


262. 

263. 

254. 

265. 

256. 

257. 

258. 

259. 

260. 

261. 

262. 

263 

264. 


Safa Kbana Unani, Qeorai, Bbair. 

Dawakhana Unani, Qasba A n d. o 1 a. 

Jewargt, Gulberaga Sharif: 

„ Unani Sarkare-Ali, Raichur. 

„ Unani Sarkare-Ali, Par- 

bhani. 

„ Unani Bbair. 

„ Unant Sarkare-Ali, Auran- 

gabad. 

„ Mahbub Nagar. 

„ Unani Sarkare-Ali, Yadgir, 

Gulberga Sharif. 

„ Hakim Mohd Azam Sadiqi, 

Bazar Nunil-Umra. ' 

„ Unani Sarkare-AliJ 

Khemum, Warangal.' - 

„ Shafipur, Anrangabad. ' ‘ 

„ Unani Sarkare-Ali, Momin 

Abad. * ^ 'j 

„ Unani, Gangapur, Auran- .. 


Nawalgarh 
Scringapatam 
(Mysore State)!i 
Srinagar 
(Kaslimir) 
Knralakhod 
Mysore , 
Rampur State 

Jaipur State 


Hyderabad 

(Dn.) 
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266 Dawakhana Unani Sarkare AIi,Nander Hyderabad Dn 
i> tlnam, KaBMfctodi, Nizam 
Abad 

267. „ 2nd grade Unam, Sarkate- 

Ab, Madok 

268 Unam Sarkare AIi, Gulbe- 

iga Shanf 

269 „ Kuntar, Aurangabad 

270 1 , Unam Ashti, liehar 

271 „ Unam Sarkare All, Jalna 

Aurangabad 

272 ,, Unam Sarkere-Ali, Usman 

Nagar, Patta K b a n a 
Usman Nagar, Nander 

273 , Unam Sarkare Ali, Qasba 

Umri, Nandber, Dn 

274 , Unam Sarkare Ail, Pjaat- 

gana, Aurangabad 

276 „ Retier Nagaram, Warangal 

276 „ Unam Sarkare^Ali, Parbham 

277 B H Ayurved Ashram P 0 Mukher, 

Nandber 

278 Dawakhana Unam 2nd grade, Miryal 

Ooda. Golkanda 

279 (Hakim Myson) Aquta UI- 

awa Sibi 

280 „ Unam Sarkare Ali, Bbuwan 

Nagar 

281 ,, Unam, Solkand Golkanda 

282 ,, Unam 2Dd grade, Armoor 

283 Shafa Khana Unam, Sarkare AIi, Shora 

Pur 

284 Dawakhana Deon Sadiq Jang, Kali 

Kamau 

286 ,1 Unam Tamsa, Magartown, 

Nandber 

285 Sbafa Khana Unani Sarkare All, 1st 

grade, Bedar Sharif 

287 Dawakhana Unam Sarkare Alt, Gulberga 

288 Ayurvedic & Unam Dawakhana Basti 

Dogran 


Farid Kot 
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289 . Victory Pharmacy, Faridkot 

29QM.Prat&p Martand Aushadhalaya, 161- 

Biyabani Indore City 

291, Charat-ATOgya-Mandjram, 83 fKbajur| ^ j n i 

Bazar. , ni 'i < c ) ' 

292 Ayurvedic Compouri'd tinctures. Ltd,, 

AJIeppey. , , * j \ * Trivandram 

203 Dhanvrantri Vaidyaaala, Thodupuzlia, Travattcoce 

294 Cutcbi Jadi BoctiDawaehala, Mondra Cutoh 

295 The A n g*l o Ayurvedic Dispensary, ^ ‘ 

Nagarchakla, Bhuj. „ 

296 Ayurvedic Dispensary, Baripada. ‘ Blayarbhanj 

297. Atreya Ayurvedid Works. ' ' ComiUa 

298. Gita hlandir Laboratories, ' P.O. Batisa* Tripura 

299. District Board Ayurvedic Dispensary, 

Talaguppa / Mysore 

300. S A. Vaidyasala, 309, Visveswarapuram. 1 Bangalore 

301. Sri Eamakrisbna Chiktsalaya Bhardwaj 

Ayurvedic Pharmaceuticals, Basa- 
vangudi. „ / 

302. Sri Jayachatnarajendra I n 6 t i t u 1 0 of > * 

Indian Afedicine. „ 

303. The Cochin Ayurvedic Laboratories Ltd., 

Trichur ,1 Cochin Stats 

304. Government Vydyasala, Kondazhi, Vil- 

land P.O Triuseilwamata. ,, 

305. Governuient Vydiasala, Chelakkara, „ 

306. Government Ayurveda Vaidiasala, Chen- . 1 

rlr ra ^ nanmangalam. < , „ 

307. Seth J.P. Bfaartia Hospital, Fatehpur Jaipur State 

308. Shree Navratua Ayurvedic Aushadha- 

laya, Manak Ghowk. ^ i , Jodbpnr 

309. Shree Vy a 8 Saropkari Ausbadhalaya.j , Karwar- 

j Mundwa. 

310. Mahfla Ayurvedic Pharmacy, Ratan Nai‘ ^ \ ^ 

Masjid. ^ Jamnagar 

311. Mahila pharmacy^ ^ ^ 

312. JiwanjAyurvedic Pharmacy. ^^"Morvi^ 

31^ Dawakhana Pothi, P.O. Pothi. Y*®’*hlundra. Ran^alpindi 
314. Okha Ayurvedic AueLadhalaya. , ^ ‘ ^ "^Dwaraka 

PAKISTAN X 

316. Dacca AyurvedicPharmacy Ltd Arm'e-' 

u niau street. ‘ 

12 ' 


Dacca. 
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316 Unani Dispensary, Fakirhat, P C Rao- 

zan Cliittagong 

317 Kanwar A 3 rurvedic and Pharmaceutical 

Co Ltd , Model Town Lahore 

318 Azim Unani Dawakhana, rieminmg 

Road Near Mewa Mandi ,, 

319 Hakim Ah Mohd Naz, C/o Dr Pazal U1 

Haq Satlian Street ,, 

320 Dawakhana Hamiul Sihat, Chhatta. 

Bazaar „ 

321 Dawakhana Saifi Temple Road ,, 

322 Hakim Fazal Illahi Mccload Road, ,, 

323 „ Allah'Rakha Qureshi, Regd 

M P Fez Bagh, Mohalla 
Abad „ 

321 Asm Dawakhana (Regd ) „ 

32j Mashhur Alam Dawakhana, P 0 Arorit 

Dbara „ 

320 Azad Hmd Dawakhana, Krishna 

Gall No 2 „ 

827 The Bharat Ayurvedic Works Ltd , 

Outside Sbahalmi Gate „ 

328 Adittya Raaayan Pharmacy, Anarkah . „ 

329 Qureshi Uuam Shafa Kbana, inside 

Sberanwala Gate „ 

330 Raz Medical Hall, 558, Saddar Bazar ,, 

331 Dawakhana Qureshi, Bazar Tezabian „ 

332 Jai Pharmacy, Gondlanwali Road Gojranwala 

333 Muslim Unam Dawakhana, Findi Bba* 

tian ,, 

334 Chishtia Dawakhana, Emm Abad , 

335 Deaai Dawakhana,, TIdhft Wall. „ 

336 Unam Nazin Dawakhana, Kotwali Bazar , 

337 Karimi Dawakhana, Gate Qda Meehiya 

Smgh 

338 Hakim Ram Smgh, H 0 Kaman, Tehsil 

Okaza Montgomery 

339 Shafa Khana Tibb i-Jadid, Okara 

340 Dawakhana Tibb 1 Jadid, P 0 Renala, 

Vill Man Dm 

>> libb i-Jadid, Kaman, Teheil 
Okara 


311 
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542 Hakim Mohd Hussain, Chak No 34/142 

343 ''“Moulvi Ghulam Mohd’s Dawakhana 

Chicha Watam Near Jamma 
Masjid J 

344 The Popular Medical Hall, P O Sakhi 

Sanvar ^ 

345 Shafa^ Khana Hamdatad, Jampur 

346 Dawakhana Anwar© Unani, Jauialt P 0 

Jamah 

347 Unani Shafa Khana, Near Jamma Mas- 

jid, Bahawal Nagar 

348 Abeam Dawakhana, Bazar Chungarah, 
340 Tehsii Tibbia Committee, Daeka 

3o0 Shafa Khana Qadri, Qasoa Bhopal 
Wala 

361 Shafa Khana Nun, Dhamonki, Tehsil 

( Daska 

352 Dawakhana Hakim Sheikh Sher Mohd 
Zafacwal 

853 Hakim Atta-Ullah Pharmacy, Sobdra, 

354 Hakim Mohd Abdul Khahq 

355 Qadimi Unani Dawakhana, Qaziyan Di 

Hatti Mandi Warburton 

356 Shafa Khana Muhammadi 

357 Khalsa Hindustani Dawakhana 
368 Azad Hmd Pharmacy (Regd) 

359 Sant Unani Dawakhana, 

360 Dawakhana Hakim Atta^Ullah, Kot 
i j Pmdi Dass 

nUnani Shafa Khana, SangH Hill 

362 Dawakhana Shafa 

363 BelulSihat 

364 Dawakhana Sliakri, Chak Khenwan, 

P. 0 Narang 

365 Pun Indian Medical Hall 

366 I Shafa Khana Rehmama Babusaru P 0 

Mac Leed f 

367 Dawakhana Chashma Sihat, Railway 

- Road 

368 Betul Hikamat, 

369 Dawakhana Bashidiya, Mohalla Gan 

Shah Doula Sahib 

370 Hakim Abdul Haq Vassain Kalan 


Jlontgomery 


D a r a Ghazi 
Khan 


Shahpur 

Bahawalpur 
Sialkot City 
i „ 


Waziiabad 

Murre© 

Qila Sheikha* 
pura 


Ganj Road 
Gujrat 


Camphellpuc 
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371 Hindi Unam Dawalchana, Chotfk Naya 

Moballa 

372 Joliar Dawakhana, Han Chand Street 

373 Indian Medicine Chemistry, Circular 

Road 

374 Alatbc Am o Kbas Charitable, Daira- 

khana Outside, Holat Gate 

375 Ajnijl Da'o'akhana, Moballa Qadirabad 
370 HakimMobd Saeed.MandiMain Channu 

377 Unani Islaniia Shafa Khana, Main 

Channu 

378 Hakim Ra^a Rasbir UIIab'KIian, P. 0 

Hanuman Garb 

379 Urv'vm Dawakhana, Cbowk Kacbery 

Bazar, Khanewal Mandi 

380 Dawakhana Maeenul Sahat, Inside Pak 

Darwaza 

381 Darul Sihab Unani, Cbak No 186 R>B 

P 0 Cbak Jbumra 

382 Hakim Jaswant Rai Abuja, BanCbaran 

Puia No 1. 

383 Punjabi Uuaai Dawakbana, Moballa 

• Guru Nanak 

. 384 Hakim M Farzaud Ah 
388 „ Nur-Ud Dm Pharmacy, 

386 Unaui Shafa Khaua Dehlari, Chamca 
Mandi 

337 Dawakhana Isaawi, P O Issakhaih 

388 Hakim Ladba Ram, Ram Dban 

389 libbia Committee, Alipur 

390 Shafa Khana Hakim Id uI-Haq, F O 

Mahmud Kot Town 

391 Tibbia Committee, Leiah 

392 Watan Dawakbana, Shafa Building, 

Chowk Kalan 

^93 Shafa Khana Sayeedia 

394. Unam Darul-Illaj, Block No 19, 

895 Hakim Fez UUab, Sadiq Nibaug, Tebsil 
Sborkot 

396 Dawakhana htuskia Deesi, Kaim Bhar- 
wana 

Kafiq 1 Am, Cband Pol 
Bazaar 


Rawalpmdi 

Quetta 


Multan 


Lyallpnr 


Mianwali 
Cbak Jbumra 
Muzaffar Garb 


Okara 

Sargodba 


Jbang 


Set: 


397 
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T 


398 

Hakim Bam Lai 

Chimot 

399. 

„ ^Ram Sahayee Mall Kapoor 


400 

„ Mam Ram 

» 

401 

„ Pandit De-n Payal 

1^’ 

402 

, Ram Sahai ^Hakim 

> 

403 

„ Lekh Ra], Rail Bazar 


404 

i „ Gobmd Rami ‘Malhotn, Rail J^azar 

..j 

405 

„ Jiwan Bass Bakn ^ » 


406 

„ Charanjit Lai * 


407 

„ Wasanda Ram 


408 

„ Harbhagwan Dag 


409 

Pawar Jen Pharmacy^ Saddar Baza*" ^ 

Rawalpindi 

410 

Atigurm Pharmacy, c/o Tara 

J 

4U 

Mul Chand Preeddy Street 

Vashishath Ayatred Ausbadhalaya ‘ 

^ I 

Karachi 


tlST OF PHABMAOIES OF INDIOENOrS WHIOH 

A^SWEaBD QTJESTIONHAIBE C) 


) 



List (b) 

- 

1 

Knshan Gopal Ayurvedic Dharmi**'^^^ 

Nftsirabad 


^ Auehadhahya P 0 Kalora 

2 

The Ayurveda Rasaehala Poona Lt^ ^ 

Poona 

3 

Ayurved Dispensary, 637, Sbukr^^^*" 

■r> ^ > 


"SViJu , 

Siniwu 

4^ 

Dattaraya Krishan Sandu i 

’ Bombay 


Cbambur ' 

5 

The 7andu Pharraaceuticil Works ^ 

1 ” 

6 

Shree Yagneshvar Panvel Ltd 

Colaba 


vedic Pharmaceutists Panvel 

7 

Shri Dhootapapeshwar Panvel Ltd , I’s-iivel. 

„ 

8 

Ahsok Chemical and Phannace'^^'®®'^ 



Works Jalgaone 

East Kandesh 

9 

The Secretary, Ayurved Seva ^^.ngb 



Aushadbi Bhavan 

Nasik 

10 

Shn Krishna Aushadhalaya 

Ratnagin 

11 

Ayurvedasbram Pharmacy Ltd 

Ahmednagar 

12 

The Punjab Ayurveda Pharmacy 

Amritsar 
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13 Shri Rama Mohana Ayurvedic College 

14 The Managing Director, Andhra Ayur 

Tedic Pharmacy Ltd 
16 Jeevananda Pharmacy 

16 Thripura Sundari Aushadalayam 

17 Dr Mir Tufil Ahmad Medical Officer 

Corporation of Madras 

18 Attreya Ayurvedic works Tennore Road 

19 Tibbia College Muslim University 

20 Dawakhana Maden ul Advis Victoria 

Street 

21 Superintendent Ayurvedic Pharmacy 

Benares Hindu University 

22 The Banga Luxmi Ayurvedic Works II 

Cbve Row 

23 Sakh Aushadalaya Dacca Ltd 

24 Jamini Bhuean Ashtanga Ayurvedic 

Pharmacy College and Hospital 

25 Nihila Karnataka Central Ayurvedic 

Pharmacy Ltd 

26 The Cochm Ayuivedio Laboratories Ltd 

27 Office of the Director of Indian Medicine 

Government of Cochm State 

28 Navaratna Fbarmaceuticall/aboratones 

Mattanchen 

29 The Gondal Rasaehala Aushadashram 

30 Majumdar Ayurvedic Pharmaceu ical 

Works 

31 Gown Shankar Chemical and Pharma 

ceutical Works 

32 Senior Physician Unani Section Sn 

Jayaebamarajendra Institute of 
Indian Medicine 


Guntur 

Bczwnda 
Tellichcrry 
Ellore '' 

Madras 

Tnchinopolv 

Aligarh 

Lucknow 

Benares 

Calcutta 


Mysore 

Trichur 


Cochin 

Gondal 

New Delhi 

Bangalore 



APPENDIX B (1) 

•rHE COKCLUSIONS AREIVED AT IN THE POONA 
CONFEHENOB 1947. 


»»T3^ »rg«ir5ift?: ^ njw 'v^rar f^grt 4^5 t»j? 

8nmi ^ s: fell »rar t } sr^sr «?ni% ^fe?ir5irei'TT 

(Physica & Chemistry), (Biology) 

wgfiise qi sroiq «rei t, Eift 

NIPT I; ^ feg;i?OT *F7 q*Ti?T q?r 1 1 qi^ « 

zxx ?wq% ?nm fNrife eiflr^si wq^ fhfemar^ snq^ 
5313^? qqrqhq q^qsq qT% wVf aiq^ ;ft^ ^EP( f?!n 1 1 
SIN. siigqq ?Rn qsif q?? s^r q^ fiiN qi^ sn^ f 1 

srrg^^ ^ ggqftJjfr q:T Jmtsnr 
sngqq^ qfqf^ — ^qN: ng'qsiftT ^ Niqi%, fq^Vn 

qif\^%<qiqii (Physiology), ^sruLqid^il^i^ ik^^\ (sqif^i) ^x 
sqife^ti NUT isji% Nqqlnif sii^i^ s?T|TT s^tq^i^ i?«qiqt f^^- 
?5\qS vm it Rpqr 1 1 STi^qijN ?itirq “iflq- 

vr^JT^T^" STPTT I, uqifq^q^ sftNWf^s^ fefs qi ^irn q^q^T’C??^ ^ 
NTRi I, qar ^Qomfiiqisi iN^^ ft qi y^ T 3iqf% sft »l^r»jail: ?Tn 
qsTn^ Tra'l 1 1 

gijur 

»i5T>j^ qH 1 1 

qq^SH^ % sTNTvni'q (sraR ^qjftq) — 

^ 5^ qi5q I ] 

Nig^ ipt ^ % 1 
jpi ^ I I 

5i^?r 351 w 1 1 
397 1 1 

% sjfrr?ci^rgiT%?i7H gqr 

SII5t51^ *jn ^ I 

^3^ q?^^fRHTgji^5i?N goi sisq gwr ^qn fir^spT ^ 5^ 15^ 

1 1 qq’jtJTJNirgu^sifN 301 qRq 4Vi iqfr ^ sii'i jyq ^ 

515^, mr s?1t ^ ^ elN gq f I 

qRsrl qq^gNFNirgq^q^N qi*^, qqqi 5^ ^7 HUi.iq^q gn ixf Rr^q;? 
515^, ^ s^i ^ ^ g«i ^ f j 

’jfqJf q?j^T?NNgii%5TfN qis^, «qN, ^7 sfh: ?n nni 501 
715^, ^1 , ^17 s^ q?q ^ qiNjyn I I 
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»ifn«6i ^ 1 

f?!? ^5 I I 
w^r ^ I 

sUTiu^ feir MsiRtiuu (erui^Jl^, w?hiTSi) 1 1 

Sn?T«* HEIR nifIJJcI 

8imu ?»?> 1 1 

^ (ur?p>f^?jj{«G) 1 1 

(^^^fhnr 5«t) 1 1 

5?5! ?«r) 1 1 

in^iruii<ra (nrihr'^ <inr) ? i 

WCR IT^5JpR^ ^ I 
^fg <^2“Wg^ ^ I 

IR t I 

5IS 1 1 

^w«*t UR^goi^jss 1 1 
q(€nftf5^ «T(t»T<R aUR 

WfYIU 4tl qig ^ qian«l« 1 1 
%5I tJVt ^ ftrriTMqit I 

«ra «?ri ^«q> ^ ^ t \ 

?iRqq?T% asisfmqq q^'niat^rtR ^ 
asqU'W^S ^i^qT^T^i wm« 3i>iq ^r 1 1 
5rs^cRu?iHffci URra»Hm^ sP^Fi^gu^icu qig 3??u ftsi 1 1 

5t»^m^l^qU»ITraHf^ ^55 q'TU 

dfwl^ 

?i5^«u^uuRrauffeu »FqH5ura^ 
qura 1 1 

p^u^icm «TTuiW7# ^fgu? j? auu qi^^rtasp 

ftui I \ u^su^ 5i^f^ suqu^g.n! % g«? anqring i^r 1 1 

qig mtttu % ??:^t snqiui^ ^vrau^^ni 

1 1 grg sn^iu % «uqtRig f^w^ra ^ai ^ i 

nv^x 8nfRi% gq 51^51 snqRig fkvran ffsj 1 1 suer xt%^ 
*T5«lf(onTrar^I afV^ f^g ^it^ l^3!5T ^5^ ^ai i mtihruh «l»q 

*#% qRi^ !i««m?Ti4ea t r 
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^ ^x n«m (>(«T«^Rr) 

1 1 ingrt ^ ^sm :p%^ir^ if*t^ srmjiTaq^^i 

5TIT ?T^n q ^ 1 qm & 3 i% 

qTW^arf^r ^ rrjF wm 5 T«^T m3 

?T5i;jm % arja^^TTi *iqViT *t5t^ ^ 5?qf^ ^at I • 

ci^^ ^ Tqn ^^qT 5 qgq> if»T^ •sTT^m, 

m3 ^ ^ wjq^rn ?q^n im w?T?F^r -^q% ftat 

1 1 qTUT^^?? qsH 

^13, ^ ^ qn< ^qin 

1 1 

miT IfitqT qr^mqiii m^joj 

qfiwiqi^ sncjf 1 3 « aiq^ff? ?«qm »t-vi, 515^ ^w, 

qt^w ^>T 7 T Mr«T?m S^i 1 1 ?q 

Tf^iT si?i§T 5 T^ arg^q 1 1 

??q‘rT»i^ mqq (sTfiTTTrrF) «n^ ?ih %q 3 5 r^ Q 5 T 5^ t, 

«iq^ jpi aitt ’l^JjjiTgq^TH 51 5 is^ ^ goi 

1 1 «mi Q-Ji ^ fn^^pr jpi 51^ 

1 , 5 i?T! arqm qh qq 5 i% 5 q 5 i> ^ f*iPi 5 T ^17 jyji g)H 

I, wnr Jjq tittsi ^ 3^«imgsiq?ifci tr^, nft» ^ a?r^ ^ Tw^sn 
qh ^ 1 1 

qqrw ^ ^ qi^ 

altqfvr, gqq of^si qif&pjr^sFt c^qfe ^ 1 1 

53^ qiq^fHT a ^q; 5 qii qrm wiu^i^ Qiq qr^ -qr^ f i 
qigTqfggiq ??R?i 'iq pi^^wJfjmrrah? 

mngHTi qr-^ ?Tff^i% wNWirn (qife'q («i 5 q), ^<q, 

aSV? armnn) qr^ si ^ 1 ; I n q ^^rfaq; ^«q jir m ??? 3 r, 

qff I 

sprq^sqi^ ^qfqn btIvibr (an«iq, «i{qi 7 , g?;q eqr^Rr) |, '33- 
qtfq^ srq'iti ^1% sTojm€t RiF^qieT (^fjTWTi «iwgr?r) f, gm mqm 
313 4 ti ^ |5 ^nmq (^fqaq'n; % ^^-q^ ^yx qsp Th^i 

I » 9XqH 513 ^ %»4\ ’3^ 

fjx^T^qj^f^ %3 3:33 qrJp 4 xt ^3 misx qj#, 3x3 nfa 35^ mn 
wiqjw 33% sT^^ aT 35 X 5 n?RW -335; ^ q^P 

fiXsT 3T?JI^ tx^ t 1 

Tr ??Tm=?x 

5 iTm«ftTN ^xl^fsqxfq qf^^f^ ^sq^ ^ ^ q^rr ^ ?3?ni 

R=q^/f3ff3 <*ti f^strr nvrrq qrxoT’gX^ ^ l 
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51W 5mT' IOT?T ' V 

‘ fw” «T3^ ^ «i^ t ^ ^ 

qra cni^i^jp wh ^-at) ^ i 

^■Tf ^ 5«IT?T 31«n 

573^1 HgTJT RVJPT 507 5 Wr^ jH 

am^ir 1 1 

graif^ n*«f 3 wt? gtn fe& |, mg% > 3 ^, i^rw 

®iT^. wif^ wf^ l qt3 

aq^'cis a\H 311 ^rqa'arJf 1 1 

si^iR nrg-?r 

gig ^ nijjrr sr??r sfr ^g ftTTT^fT 

qrag sft? ?%«nrat ^ 5 ^Tii (Hqtirg) 5 1 

gtaif^ Jfltc ^ wh f, fint^ >if> 7 « 7 r?r 5 i(t« ^sq*l 
sT^qi^^ fgRra 1 1 

^»?t% niinjf Br?-fT ^;*r 

grgw asn« ftfs sr& jj?, fqggi 4 tc #3im nVi9 ? | 

ftfrt N g I, ^ JVraaarsOg ftYT(1*( sirftTT 

aw 

1 am, ^ ^ig, ^ tgig, v. hbr, >< W'^rg - ^ gg 
gig% agR ^ 1 1 1 nrg^, g \ mg<?. » «y? 

M ^rira— ^ qrg Pjg % agjg ^ f I 1 wg^g*, g^sp, ^ gtg«, 
V «V{ 9 ^g?— ^ qig % ggnj 1 1 

^«IR («mg wrf^) 

qqgiag aiggi, gifvr, «)ratng Pra^j 3x^, gsqj^ 

agig ^R t I 

^ggj a^^ar 

am^gg^ aiiubg gi fimw gsR ggi fg%f?n fggi^rr 

igWii nf faat gi f^i? ftgr sggi 1 1 

^qtaCTm^ 

gi^^t fgf^a ^r fqgRi Mh ?%?, auf mr sights gig— Ta> 
aw, *rsiT, 53; 5 t qtg grg Mti gifg.ggi ^ 5 ^Rt^ ^ftg ^ig 1 1 

ff? ^ ^R (^nrar - gamifg^pgr arjgig^O — ^ ^qf €1 

I ( ^ot ^ f:? ^ fgffe^ SiFJ | 
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HUN! ^ 1 HW JNpt*!} N5IT 

3 ltf N 8 DI ^NliT i I fNH fwll 7 !T^ 

wa^i?, iPTOif^ 5tNP!nMl& we mat 1 1 Wsim ftilSTi 

fainr «t NUNific sraaiafS fVNr siraT I, faaii ipilaE ns % fe ill nito 

^ N SINNT NINN St ^ 3 i(N^ N NTNI ^ I 

5 ?ft ft?w mi^tii'iEt ITNI.N I fe i&tHrat SNiN "sSi; ’ I I 

^hni shnii ns i— “ si? nKsHibr; sis ftsnu, stIS’iH I” 

(a 5 II, iVs) I 

SSI RiNPK-nutN ft^iii j 

SSI — ININNI — ai^S SISS SB S!N% ^SB BSilH WNrSIN IBNINia 
gB— IB ^ 

ibI: giN ws s i I B3IB, bRioib sifs laf*! bcni afo 
SiSt i I 1 % a toIIPsnS ‘‘WW^N BfiBNIE’’ IB NI^HliNl ?S> 

t: — Bgii BIB, BNN, faSN, «3, NNPI I 
I ssfiSi g"l ■B^s lEiN •— gNB gawni w »?/s Jf fafea 1 1 

^NIN: SNBsNI — 3 N 3 « SInIb IN^flSN BBIINB N NB SBlf?: 

ni«ni& Nitfeir s,Ji st^ % BNBit at saini shti s nbsi nib Rbib 

I 1 *SRlSl& NBfl WJBN % I i “ 1 

RiNra^sTOti— fNH?%gNNJiNiT$?— (s) bji str (s)?? 

Nf st!NNti}l^ Mf5iaiN& fiwrs iflN |, — (i) Bar, (?) bib, (s) bj 
BST Illl BNN Nt RbiN BSI, CiNi NNIN-BJ BfSI *5 ^ BIB Bl BIB | 

N^St^TO SraiET 

bI? BB% BiRiiN^ B3I. S«N( bIi NB% BirUNN^ BIB, 
NB ^ BB% biIninS bnn, Nig bIt Bfa 9: BlafNft * 5 , aig afti 
BIBIB % BifNIN S ftIN!, gfiN aft? Nlgi BiRiInS BNIN I 

Njgt?! ^ its BBNt NI> — HB ^IN bIt gBB BD^N I Bgl, 
RRE NNIN aiN IB ijll <61 BIB NNI BNN BuSn I 

^NNB SNNSI — BSIll^ IBlfBN SSnIb at HNIN BI^BlIt 5N S>ft ( 
NNBI NIB I I giNN, N<=N bIi bIn ^ NBBBT nIn BIN! NNI 

S I ntN it^ ( 1 ) u% (?) Rnin ^ (s) gg g& iftN ^ gai ag, 
SB sill tftSTN Nml% ^N ^ (nbbi n^n bh bbiini nnnini 1 1 
UNbV^b nbiiiSs^ bbn bbn^n nuifs n)^ 9: Bifig feNifift gN9: bnb 
^ sl^ I Btl 311 % B^B bi 9 S>s 5 I bn goi^ ajtl NiN^ 9: Bgari 
Nln% vSV BBNN ils St BB^ I I , 

BBtN Tl STO7 — s<Niiantt a> fafiiN gN Bili% fuBi Rm bbnib 
ftfllB BNUB Nil <6INI I BBBt NIB NBIN | I NBIN *} BNNI fNNN NSl 

sWt I SNBSigaf 9 ; fafts bnInR 5 «flB at faJiiB ga st^ J BtsiB ftaiB 

<ltN 9l ^nR faBSl BgNIN N^ IlNI ai BINI ^ SINIIn9n gN NNia s 1 
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imra ^ r< 55^ war^m 

«PT^, ^SR^ET ^ ?t^5n^ l?Iinni**PT5 mIt ^TT 5lft?% 

fqRiai ^?taT?T faiMB gni ttnr wapi ^ i ?a airaN 

ia-^«i-faqt56-n>i!a-^5isi f>*n uar 1 1 
‘ f qrr qrqjr 'atqr^ I 

^Ifrl>l ^q'JI f*aq ft” 

qf flil,T'<i siRimqqr |i — 

qqa\q g«a, ^ anuiaiau iitu ^ ai 

q^f^qtl; Siqqqt^ iVai I , SOT Hq ftqr ? Mt^antasRl 

^tIt ftfsis ^ar 1 1 

sItaRi qqq^a jitu: ftqi ami I wfHSiq&fi lu 4ti 

fail* ^ anaai as 1 1 %ivqu 

qqqtn feai ami 1 1 jft la^i «t?r siai ? i Htai^ j?3nati^ I” 

ai^q qi ar«qiq qqqla ai^qr^ m nmP^a ^ 

s^rt ^ ^ Miqnrf? gru aAat^ ^salqi eqatJi uata 

^ <t^ qi^ stai I \ 

wqu ^.q «n^ w 9fH^ 2j5qf% rqqtf: a*t( raatfia’am st^- 
ar^ qi^r a^ ^ai i 

aa^rete sTta «fti6fV.a ^a^unt aa«Di3i mi's ffiraaa 

«fiq> afqa^ anq ?mi a ^aiDia 

qarrsi>i^^ «rt»aa Ojjaigaii aa ^fa ^ nai ^ i 

aal am % (atoms), aqa (elements) aaii^ M^arfa ifea 
aia^fa^ % I Hj^la ^a^r a^q wim ^ qrRta, ai'a s^ai^ 
aiaife Twa faa ^sas^iq 1 1 

aa'sun li fsi^ sa f^at "a iToigTi ^ari aqf^a fi 

9teia% aa gea>aqa% ^aa I; auai w< atsi^aniV stai I i 

»ft qrarg^ aleia at? ailq aafal vp^ qra^ei^ qq^qr-anaaal; 
aa aai ^la iJrq ^qais?i% ata% qquw siiaqei % ass aai at 

s.ivft nftstw «»%. awai,»,5^ ‘»w’ wj^r 

Hfl?! 1 1 ^a t^aziaa aia quires aa siti sroi fa?ia,a 
q^af (electrical charges) ^ Hji^i aiar qir a^r % | 

S^-qqi»a ^ a{^ ai3n?^ t ^ ataig^ ^ratar ftqnss iraqiat?! 

(enormous continuous space) ‘«nai5i’qjaar alaa aiai ai siaai | | 

A Short note on qn, ga, at$, & aaia. 

(1) It 18 the simplest explanation of pharmacological and 
therapeutical actions of ^sq (Duet, Drugs) 

(2) qa-the word is rather difBcnlt to translate by the Word 


taste. 
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(o) l 

(6) i?iqm sjqi'mn 1 

(a) means taste, vthereas(b) means immediate and direct 
effect on tongue or even on akm e g sRi*! & r 

There are six Rasas only jijjt, {^gi» ^5 

Modem Physiologists accept only ‘four’ Rasa, Guna, 
Veerya, Vipaka Pinbhava are the simplest method to study 
the action of diet and drugs 

(3) gwT s are physicochemical properties and their phar 
macological action on the body 

(4) dtu'-whether of two types or eight types means 

irr ^iTi) 

(6) fk’Uip-^^^int^-digestion m the alimentary canal 
Inter action between the drugs absorbed end the tissues 
Carbohydrates 
Proteins r 

Pats 


( 3 ^ Proteins 

Fats & Carbohydrates 

(6) ffiT sr Specific action 

WTRTnr Idiosyncracy to dmgs 

Hyper sensitiveness or allergy to food 

sini m ll 

(g g. ST. So. . IS) 


An Outline oE the Memorandum on the 
TRIDOSHA THEORY 

' 1 

(1) 18 the foundation of the whole Ayur 

■veda Its embryological, anatomical physiological, pathological 
and therapeutical conceptions rest upon this foundation e g see 

?i!|tTiTfVfe7jfiT , aras I tr ^ «iTrFsiT 

^ H (5 ^ 

13^ j (’g fk 1— '^) 

^flr ^ cia^rra^roi i ^ 

ff srgEilir 11 (^* fe. Rtfd) 



156 COMMITTEE ON iNUlOKNOUfe SVSTKMa 01 JlFUlOlNl 


tTflwgw fTW^a^JlRreJ m «T5f^ ^ 
aim r^iaOagu^RjW n cinq lan^ninaT i nn^ 
«qn^T qswgqf^w^ inR! qw\®«^nEinr ftpq n ^iinTn, i 
fq !— ») 

??2nct Tiw 5FTn v?i3?rTxnfn^^^ i 

vjrg^nrfent *ntnar nn^nr^ antsTnq^ II (?t 

(2) The Tndoaha Theory ( fh3[l 3 ) is ver> wide m its 
application It is applicable to o\erj living entity from microbes 
to men The Ay irvcdic Scholars have applied it to clcihants 
horses cows and plants In other words this theory has been 
applied to and it explains every aspect of the phenomenon of life 

(3) They — Tridoshas — aropresent in every ceil ns well as 
moving through every channel of the body 

Thereby they perform bodily and mental functions of every indi 
vidual Thus this theory explains an indissoluble connection 
between the Doshas and the mental functions as well 

3=1 Bqifii ^aife suraijanS II 

(g ft V-y) 

giggft wm i 
Slit nfiinm suit <i!5!ftw=:siH ii 
qfti=s;«nt g ^iS'^T i 

smr ngt^ itgt g ft'gwiilW==sgi ii 
^st g g ftg=sgg gkg iggi gsjg i 
sjgi ggiTOiiggingg ii 

(g g, 

(4) To achieve this end the Doshas act through several 
specialised apparatuses which are more and more integrated 
anatomically when we come up the ladder of life The study 
of structure and function — the study of comparative anatomy 
and phisiology — reveals this fact As the human body is the 
object of our study we say that they act in it through several 
anatomical systems 

(6) The functions of these Doshas m health and disease 
reveal themselves m an admirable way when they are collected 
from the extant Ayurvedic literature and classified in terms of 
modem science 

(6) When such a collection is made we find that at least 
141 normal functions and 832 abnormal symptoms of Vayu can 
be attributed to the Vayu acting through the Nervous System 
Hence We call it (Vayu Apparatus) 
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(7) All the physiological aspects of the human 'bodv fcan be 
divided under these four sectidna r— 

(a) Neuromnscular physiology. 

(b) Physiology of respiration, 'circulation, digestion and 

secretion. ^ r ’ ^ 

/ ^c) Metabolism; functions of ductless glands and repro- 
duction 5 , ' , 

(d) Physiology of nervous system and special senses. 

. ! This is the syllabus of the Toronto University (U.S ) of 
which Doctors 0. H. Best and N. B.^ Taylor are the professors 
and are recognised as eminent physiologists of the world, 
i (8) A consideration of this syllabus in terms of — Tridosha 
Theory reveals that it is nothing but physiology of 9T?Ij ft’a & 
in all their physiological functions. " ’ 

(9) This theory of Tridosha can be adequately explained 
when it is studied in the light of modern science. And we believe 
that it would stand the scrutiny of modern science. j 
. (10) Now we come to the consideration of fira & ^ 

separately. It must be admitted at the very oatset that they 
perform their controlling function not only over Dbutns and 
Malas in Ayurvedic language but on the systems, organs, tissues 
and finally on the cells in terms of modern physiology. Of these, 
again Vayu is the controIHug agent of the i other two. See 
etc. We have already mentioned that Vayu acts 
through the Nervous System (central, peripheral r& autono- 
hGc) on the evidence of its normal aud abnormal functions. The 
five Vayus of Ayurveda are chiefly respousible for the following 
fcuictious besides .others 

(1) Prana Vayu is responsible for — 

' (a) Mental functions, ^ ^ 

(b) Functions of the special senses 

(c) Functions of heart, lungs, deglutition. 

(2) Udan V ayu is responsible for speech, ^:) 

(3) Saman Vayu is responsible for digestion of food. 

(4) Apan Vayu is responsible for excretion of urine, ’ ;men8- 

truel blood, faces and foetus. ^ 
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(6) Vyana Vayu is responable for (a) circulatory functions 
also n (?«;) ll) 

(b) Locomotion (asra^3Dn9*^W^>^t*l) 

(c) Sensation whii‘TA*DrV^ srl^fTi tYniPw??;) 

Now wo take up Pitta which in general term performs all 

the chemical changes in the body as onzymes, hormones and 
digestive secretions and is responsible for producing heat and 
energy 

( 1 ) Pachaka Pitta represents the digestive secretions of 
the digestive tract, enzymes of the tissues and for that 
matter every cell. 

(2) Panjaka Pitta represents the Hematopoietic principle 
in the liver 

(3) Alochaka Pitta represents the Rhodopsin or visua 
purple of the retina. 

(4) Sadhaka Pitta represents the different hormones. 

(6) Bbtajaka Pitta represents the substances in the skin 
regulations, the surface temperature, absorption of 
oils and ointments and complexion. 

Now we take up Kapha whose general functions are 

cohesion and body water and 3^5^) 

(1) Avalambaka Kapha as wp infer may be the 

pleural and pericardial (fluid and mucus secretion of 
the respiratory tract. 

(2) Kledaka Kapha may represent the mucus 

secretion of the digestfve tract, which lubricates it and 
helps to breakdown the particles of food for easy 
digestion. 

(3) Bodhak Kapha may represent the mucus 

secretion of the mouth and keeps the tongue moist for 
appreciation of taste 

(4) Sbleshaka Kapha rnay represent the syno- 

vial fluids. 

(6) Tarpaka (g^) Kapha which may represent the 

cerebrospinal fluid. 

We say in general that what has been mentioned above 
should be taken as an outline but there are many substances in 
the body which are not mentioned specially in the above divisions 
of Tridoshes However, they ‘can be included in Vata, Pitta and 
Kapha according to their uatnre and functions 
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- SCIEKTIFIC SIEMO^NDAM C9’«PiriED BY 
- 'Db.-Bj A.TATHAK.'M.b'.B.S.; PBlNdPAL/AYimVEDIO college, 
-BENAEES HINDXr UKrYEBSlTY (UCUBEB OF THE MAIN 

^.Ufm 'mE^soiENTirio memoranda sub-committees). 

Secitoti'l' 

j. /I6 X u,t\.iiamahabhuta Theory. 

\Y6 comesff -that we are getting into deep waters, when we 
discnss this theory,' because it U difficolt to grasp , correctly; the 
rbeaning of their termiholo^ and - there are several theories to 
explain the constitution of matter. Every prominent school of 
Indian ^^hflosophy has .dealt with it arid the Ayu^edic ‘Seers* 
were also influenced by it and they'infloehced others also in their 
quest of Truth-Reality: ‘ The modem medical^science stands on 
a'^Hpod^o'f" physics, chemistry , and , biology. The Ajiirvedio 
‘Sure' 'of thelioary past eimilarly' took from' other .branches of 
knowledge' which' were' devoted 'to the. study .’of the world of- 
esperience which surronods us.' Thns one finds, in the works of 
Ckaraki, Sushruta'.'Kashyapa and Bhela— all of which were written" 
before the beginning of the Christian era.-^iscU8diob on biology^ 
theory of matter, cosmogony, psychology, philosophy and so on. 
Later works hare been silent on these topics and have paid more, 
attention to .the topics of medicine. ' ^ • - - • ' ‘ ^ 

'‘'A' 'modern, medical man' will naturally asl; ' why' this sort of 
discussion in a text-book of medicine) Our reply is that the . 
metaphysical and philosophical ' discussions arc there because .the 
Ayurredists believe ’ that the aim of Ayurveda (Science of Life) 
is' to cure a person not only of bis mental and bodily ailments 
but also to relieve him of his bondage of matter and to show him 
the' path of true salvation — Moksha. If dyspepsia and’dementia 
are physicaVand mental disorders, the cycle of birth and death is 
is most certainly a spiritual disorder.' If the works of the (Seers 
arestudied from this view it will be easy to ‘grasp and admire, 
their ideology. The'human personality is made up bl soul, mind- 
ahd body (matter) and therefore, a medical man ought to be' 
acquainted with all the three. This' they preached and preachedi^ 
more than once. Matter thus came up for repeated study and its " 
PancKabhautic constitution merited their deep’ consideration,' 

'' The study of the various branches of science' in' ;the, present 
century have produced scientific ‘philosophers like Whiteh ead who 

as. ' 
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are also blending scienco and iihilosopy Wo ehall rofor to thia 
latei on 

Cbaraka baa eaid wJmlovor aubatancea you find in tho 
univereo or cosmos, you find in tho body This means that there 
IS no difference m quality between tbo Macrocosm and the Micro- 
cosm except one of degree only To understand tjio body pro- 
perly, therefore, one should study tho physical constitution of 
tho uiuvcrae (Charaka Sbnnra ) Wo do not know how much has 
been given to and taken from tho Sankhyas, Vatseshikas, tho 
l^atyayliaa and the Vedanhats by tbo Seers of Ayurveda But. 
we do knoa that there exists a firm philosophical background to 
the doctrines of Ayurveda which cannot bo easily understood 
by a student of modem medicine 

There is yet another difficulty and that is of incorrect or 
inappropriate or misleading translation of words used m a techni- 
cal V. ay. We shall substantiate our statement by a few examples 
(a) The Sanskrit words like Prafcrth Putusha etc • 

are not understood or translated properly The Prakntt of the 
Sankhyaa is not the matter pure and simple of the modern science. 
It IS the basis of all objective existence and gives rise not only to 
the five elements of the material universe, but also to the psychi- 
cal The Sankhya arrives at the conception of Praknh and 
Panchamahabhutas, not from the side of Science, hut from that 
of metaphysics (b) The Padarikas (^5) of the Atomistic Plura. 
hsm of the Faiseskt^as do not mean material objects for a 
padartha means literally ‘the meaning of a word A padariha is 
an object which can be thought of (artha) and named {Pada) So alt 
things which exist, can bo cognised and named, in short, all 
objects of experience and not merely the things of the physical 
world are padarrtaj (c) Similarly the word (Q'n) ffuna also present 
a difficulty In the Sankhya philosophy it is a constituent of Prak- 
n<t,but in the Vaiseshtk philosophy it meansan attribute or a 

and also a pharmacological property In ordinary Sanskrit, it 
means a rope or a quality or secondary We therefore say that 
one should have a fairly good command or control over the 
Sanskrit language before one tries to understand the Samhxlas of 
Ayurveda or for a matter of that, the various systems of Indian 
Philsophy 

From the Vedic times, the Aryan thinkers began to discusS 
the problems of the origm and nature of the world The famous 
Nasadxya hymu contains the most advanced theory of 

Creation See its boldest speculations, which bring out the 
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mystery of creation, “Who then knows, who has declared it here 
from whence was born this creation “i The Gods came later than 
this creation, who then knows whence it arose ? He, from whom 
this creation arose, whether he made it or did not make it, the 
highest seer in the highest heaven h6 forsooth knows, or does 
even he not know 1 " 

During the times of the Hpanishads, there were two lines of 
thonjjht. The first regarded Brahman as the only Truth and 
ultimately developed into the Monistic Vedanta of Shankara, 
whereas the second one, accepting the reality of the world, postu- 
lated -a dualism which developed into the Sarikhyci philosophy. 
Both of these schools of thought have attained a prominent posi- 
'tion in Indian philosophical thought. Tho Nyaya-Vaiaeehika 
'school have also discussed the question of creation and have 
elaborated an Atomic theory which had its seeds in the Upani- 
shads 

The PanchamahabJiula theory is looked upon by the Ayurve- 
dists as a law governing matter, and it is referred to in the d!s> 
oussion of anatomy, physiology, pathology, pharmacology and 
pharmacy. They have put it to practical test, whereas others 
have discussed it. Strange to say there were opponents to this 
theory as well m ancient India The Lokayatas or materialists 
opposed it. This atheistic school declared that sense perception 
or Praiyaksha Pramana was the only source of knowledge and 
matter was the only reality, for, it alone is cognisable by the 
senses, and therefore, what xs material is real. The ultimate 
principles, according to them, were Prithii, Ap, Teyu and Vayu, 
which are eternal and capable of explaining, the development of 
the “world from the amoeba to man There was no Soul {Atman- 
or Chaiianya). Just as alcohol is produced as a result of fermenta- 
tion, so consciousness is produced as a result of the mixture 
of these four elements. Akaeha is left out here There was 
yet another school of agnosticism which did not accept even 
sense perception as a source of knowledge and boldly declared 
that there was nothing eternal, that there was no order anywhere 
and that, it was not possible for us to know the real nature of 
things, because our sources of knowledge were imperfect Ch araka 
has strongly denounced such views and declared his firm 
faith in theism. 

Now let us turn to other systems and see what they have said 
about Matter. The Vaiseshikaa have pat forth their Atomic 
theory. It was put forth on metaphysical grounds and not on 
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pure scientific grounds, was conceived as n result of intuition and 
meditation and not as a result of laboratory experiments It was 
an attempt to simplify tbo world to thought Tho things that we 
experience are all products, t e , discrete or made up of parts They 
are therefore non eternal The compounds which are produced are 
non eternal whilo the component particles are eternal The in- 
visible eternal atoms — Paramanus — mark tho limit of division 

Tho following extracts throw sufficient light on this theory 
and Its utility Theory of Atomic combination Atoms are 
eternal, ultimate indivisible and infinitesimal The four kinds of 
atoms are Prithii, Ap, Tejas and Taytt atoms, possessed of chara 
ctenstic mass, numerical unit, weight, fluidity (or its opposite), 
viscosity (or its opposite), velocity (or quantity of impressed 
motion — Vega), also characteristic potential colour, taste, smell 
or touch, not produced by the chemical operation of heat 
Alaska has no atomic structure (^Ttretat/atJa) and is absolutely 
inert (Ntshlrtya) being posited only as the substratum of sound, 
which 18 supposed to travel wave like a the manifesting medium 
or vehicle of Vayu (air) Only the other four Bkutas unite or 
disunite) m atomic or molecular forms The orthodox view is 
that the presence of earth atoma is necessary whenever chemical 
transformation under the operation of beat takes {Pakjotpattt) 
place Atoms caonot exist in an uncombined state m creation 
where, however, it is noted that etiU atmospheric air u beheved 
to be mono atomic in structure t e to consist of masses of atoms m 
a loose uncombined state ” (Seal — The Positive Sciences of the 
Ancient Hindus) 

These four classes of Paramanus are said to produce the 
four senses of touch, taste, sight and smell This is why each 
special sense reveals a single quality, however excited Accor 
ding to the Ayurvedic view the senses are also jSAaubi and every 
sense is capable of receiving only one type of stimulus as that 
paYiieuViT ^ense coTAains one particular Ehuta m excess of others 
in its constitution Though, the qualities of earthly things, as 
colour, t 8 te smell and tangibility vanish on the destruction of 
the things themseh es they are always fount! m their respective 
atoms though m each atom of earth some qualities are produced 
as a result of heat {Pakaja) Water, light and air do not suffer a 
similar change The Paramanus are said to be globular, though 
it does not follow that they have parts according to the 
Nyaya T otseshiLa school The atoms are naturally passive 
and their movement is due to external impact During the 
dissolution of the world— ProZaya— the atoms subsist Without 
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producing any effects. They then remain isolated and 
motionless. According to Vaiseahila, the movement of the 
ultimate atoms arises from a'pecnliar Dharma. The qualities 
all products are due to the atoms of which they are composed. 
The Vaiseshikas have discussed other points of interest concern* 
ing physico-chemical changes. But we cannot go into details 
here. The Ayurvedic physicians have utihzcd these views in 
preparing drugs of mineral origin where heat plays a prominent 
part in preparing Bhastnas. < 

1 Some scholars have argued that this atomic theory of the 
Ancient Hindus shows Greek influence. There is not sufficient 
evidence to prove this. On the contrary, if one goes into 
details, he will at once realise the fundamental difference 
between the two — Greek and Indian — atomic theories ’ 

(U According to Democritus, atoms have only quantita- 
,tiV6 differences and not qualitative ones. 

(li) J’or Democritus and Epicurus, the atoms are by 
nature in motion, while for Kanada, they aro prima- 
rily at rest. (Motion comes in by Dharma at the will 
of God), 

(iii) While Democritus believed it is possible for atoms to 
constitute Souls, the Vaiseshikas distinguish Souls 
from atoms and regard them as of eternal existence. 

(iv) The Greek atomiste developed a mechanical view of 

the universe, -~God vanishing from the world. ^ The 
early Vaiseshikas did not openly admit the hypo- 
thesis of God, though later writers accepted it; they 
made the j)rinciple of the moral law or Dharma 
(Adrasta) central to then whole system. The ^itomistic 
view of the V aiseshika^, is thus coloured by a spiritual 
tendency which is lacking in the Greek counterpart 
of it. Their system had emancipation (Moksha) as 
its chief object as is shown by the two aphorisms at* 
the beginning of Darshana by Kanada. 

In Greece, as in India, the hypothesis was put forward as a 
metaphysical *oue and not a acieutl&cally verified principle. 
In the nature of the case, empirical verification is not possible.. 
It is a conceptual scheme to explain the facts of nature. It 
should be noted that there were some conflicting views concer- 
ning these atoms. They were said to be globular (Parimandat^a), 
Some thought that they ^had no inside and outside and that they, 
were non-spatial, while there were some who asserted that they 
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had some sort of magnitude The order of creation ae accepted 
by the Vatseshilas was Vayu, Ap, Pnthit and Tejaa Akasha 
being eternal and all pervading Thus the atoms combino to 
form Maliobhulas 

This school occupies a pro eminent position in the history of 
philosophical thought in India It has given an explanation of 
our experience It has given ns a comprehensive account of the 
process of cosmic evolution viewed not ns a mere metaphysical 
speculation but \a a positive principle based on the conservation, 
the transformation and the dissipation of Energy Its rejection 
of the rigid categories of the Nyaya Vaiseshtka as inadequate 
instruments for describing the complex and fluid unnerse, makes 
it a real advance on the theory of atomistic pluralism It is 
frankly dualistic and aasumes the reality of a knowing Self — 
Purusha — and an object — Proitn/i— the known There are two 
■ways of explaining the origin of the physical world It may be 
traced to a manifold of ultimate reals as the Vaiaeahtkas have 
done, or it may be derived from a single substance "whicb is 
assumed to be complex and all pervasive as tbo Sankhyas have 
it The former is described as the theory of creation 
(Arambhavada) for, in it, the things of the world are explained 
as generated by the putting together of two or more atoms and 
the latter, aa the theory of Evolution (PartnamaVada), for, in it, 
the same are looked upon as the result of transformations with 
in the primal substance The Sanlhya adopts the second mode 
of explanation and Fraknlt is the name which it gives to the 
principle or entity out of which is evolved the objective universe 
in its infinite diversity Thus ithaBresemblancetothematerialistic 
theory Both the Sankhya and the materialists assert the ulti 
mate reality of a primary substance which they regard as eternal 
mdestrnctible and ubiquitous The multiplicity of heterogenous 
things which we come across m our ordinary experience la traced 
to this smgle substance But the PrakrtU of tha cao. 

not be compared with matter — pure and simple Though 
modern science also, going beyond the diversity of elements is 
drifting towards one primary substance — materialistic monism — 
and adopts the theory of evolution to explain diversity of 
objects of our experience it remains silent about minds, whereas 
the Prakrtlx of the Sanlhyas gives rise not only to the five 
MahabTiutas of the matenal universe but also to the psychical 
apparatus Thus it is the basis of all objective existence The 
Sankhyaa derived the conception not from the side of science 
hut from that of metaphysica 
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The Sanlchya doctrine has passed through several stages. 
.Charaks refers to the earliest version along with Gita and Maha- 
bharata, whereas Sushruta refers to the latest version, with bis 
own criticistQ, because the Ayurvedic school does not accept all 
the teachings of the later SanJchpa system in toio. We shall 
see this later on. 

To resurae our narrative the pTokriti or ultimate ground 
consists of three gunas or constituents, known as Saitva, 'Rajas 
and Tamaa. They are always changing. These changes in 
themselves do not produce objective results, so long as the equili- 
brium continues, but when there ia d«-equilibrium {Ounaksohka) 
then the punas act on one another and evolution takes 
place. According to one authority, these gunaa are subtle 
entities, infinite in number according to the diversity of indivi- 
duals. Though the manifestations of the gunaa are innumer- 
able, still on account of the possession of certain features 
in common, they ate claesified into three kinds. They can 
neither he created nor destroyed. All changes relate to the 
position, order, grouping, mbung, separation of the eternally 
existing essentials, which are always integrating and disinte* 
grating. 

The ultimate factors of the universe, then, are 

(i) Essence (.Saliva) or intelUgence stuff, 

(ii) Energy (Jiajas) and, 

(iii) Matter characterised by mass or inertia (Tamaa). 

The Formula of Evolution-Dtffereniiaiionininlegration. Evq- 
lution (Parinama) in its formal aspect is defined as deTerentiation 
in the integrated {Samariskta Viveka) In other words, the pro- 
cess of evolution consists in tbe'devciopment of the differentiated 
(Vaishamya) within the undifferentiated (Samyatvaatha), of the 
determinate (risAes/ial within the indeterminate {Aviahesha), of 
the coherent (Utoaidfta) within the incoherent (Ayurtaaidka). The 
evolutionary series is subject to a definite law which it , cannot 
overstep (Pan'nawia Icramaniyam), The order of succession 
is not from the whole to parts, nor from parts to the whole, but 
ever from a relatively less differentiated, less determinate, less 
coherent whole to a relatively more differentiated, more deter- 
minate, more coherent whole That the process of differentiation 
evolves out of homogeneity — separated or unrelated parts — which 
are ^then integrated into a whole, and that this , whole again 
breaks up by fresh differentiation into isolated factors for a sub- 
sequent redisintegration, and so on ad infinitum is a fundaraen- 
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ta\ iD\8concept\on of the course of material evolution That the 
antithesis stinds over against tho thesis, and that the synthesis 
snpervenes and imposes vnxiy nh txtra on these two independent 
and mutually hostile moments is the same radical mlaconceptlon 
ns regards the dialectical form of cosmic development In tho 
Sankhya view, increasing differentiation proceeds part passu with 
increasing integration withm the evolving whole, so that by this 
two fold proccs'i, what was an incoherent, indctciminate homo- 
geneous whole evolves into a coherent, indeterminate, homoge 
nous whole Here is the chart showing the course of Evolution 
according to tho Sanlhya system 

Purusha - Praknti (unraamfested) 

I 

Buddbi or intellect 


I 

Ahankara or Self sense or Ego 

I 



Satva Rajas Tamis or Bhutadi 

I 1 

Manas (Mmd) Five Tanmatras 

Five senses | 

Five organs of Five gross elements of 

Action M a b abhut a s 

Thns we get ^24+ 1) 25 Taltuas of the Sankhya system Each 
evolute is finer than the one succeeding it and grosser than the 
one preceding it 

Note the following points of interest — 

(a) Even mmd evolves out of Prakrtlt, just as the five 
gross elements — Panchamahabhutas — arise from the 
same ground substance, though it is made up of 
very fine matter stuff 

(h) The five mahabhulas are preceded by five Tanmatras 
(Proto matter charged with Energy) These combine 
in a special way to form atoms which on their behalf 
combine to form Pandiamahabhulas In other words 
the atoms or Paramanus have a infra atomic 
stage which is not found m the Nayaya Vaiseshtka 
system 

(c) Charaka includes both Atma (Soul) and Prakriti m 
the ground principle Avyakta He does not mention 
Tanmatras and looks _npon the organs of senses as 
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made up of Panchabhaias. His conception and des- 
cription of Atma resembles the Vedanla philosophy 
and he is a staunch thesist, whereas the Sankyas do not 
see the utility of bringing in God in their conception 
of the evolution of the universe. They are dualists 

(d) The five Tanmuiras are the essences of sound, touch, 

colour, taste and smell, conceived as physical princi- 
ples. Each of them is exclusively concerned with 
one sense, while the gross elements appeal to more 
than one sense. But it should be remembered that 
the Tanmatras have potential power of affecting 
the senses only. They must be grouped and re- 
grouped in a particular form to constitute a new 
existence as Pummanus before they can' have* the 
power to affect our senses. n i 

(e) Bhutadi ov Ahanhara, dominated by Panto®,’ is abso- 
lutely homogeneous, inert and devoid of all characters 
except quantum or mass. With the co-operation of 
Rajas (Energy) it is transformed into subtle matter, 
vibratory, radiant and inherent with energy, and the 
five Tanmatras arise. 

*' The budding up of each kind of Bhuta-Pararaanu requires 
two kinds of Tanmatras - one kind of Tanmatra acting x as the 
central radicle, while another kind constitutes the periphery, as 
indicated in the following table. 

Types of Atoms Tanmatras which act Tanmatras which 
as the central radi- act as the peri- 
cle (corresponding pheral units 

^toTrrOtons di mob- 'tcorresponb’i n g 

cm Sciences) to Electrons of 

modem science) 

(1) Akasha Shabda - Tanmatra - (Proto- Bhutadi ’■ the 

Mono- matter charged potentially roof of all 

Tanroa- with the energy of sound im- * Proto -mat- 

trie). pacts, ■’possesses Parispanda ter8,butitis 

or Vibration energy). not iiself a 

• Tanmatra. 

(2) Vayu (Di- Sparsha-Tanmatra (Proto-mat- Shabda Tan- 
Tanmatric) ter charged potentially with ' mntra. 

the energy of tactile impacts- ' 
possesses potentially vibra~ 
tion energy plus tactile ener- 

* sy) 
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(3) Te]as (Tri Rupa Tanmatra (Proto matter Spareha Tan 

Tanmatnc) charged potentially %vitli the matra 

energj of light and heat 
impacte possesses poten 
tially vibration energy and 
tactile energy plus bght and 
heat energy ) 

(4) Ap(Tetra Rasa lanmatra (Proto matter Rupa Tan 

Tanma charge«l potentially with matra 

trio) energy of taste impacts 

possesses potentially Vibra 
tion energy plus Tactile 
energy plus Taste energy ) 

(6) Prithvi Gandha Tanmatra (Proto Rasa Tan 

(Pent a matter charged with the matra 

Tanma energy of smell impacts 

trio) possesses potentially iibra 

tion energy plus light end 
beat energy plus Taste 
energy plus smell energy} 

The Vedanta School of Phitoiophy 
This school of Vedantistsbebeve Maya to be the material 
cause (l!7padanatarano) of the world TheUpanishads described 
the five Malahhutaa emanating from the A/mo — the Supreme 
being — iQ a particular order This order has been upheld by this 
school The Maya of this school is equivalent to PraltnU of the 
Sanihyas But Jlfoi/c and by implication thevorld originates 
out of Brahman not by a process of evolution — Partnamo — but of 
a Vwasla (Self alienation) The self alienation of the Absolute 
acting through Maya produces in the beginning Akasha It is 
one infinite imponderable inert and all pervasive It stands 
for both space— an exceedmgly fine matter filling all space How 
ever attenuated a substance Alaska may be it is yet of the same 
order as the elements of air fire water and earth From Akasha 
other subtle elements — SuKshma bhuias — arise in an ascending 
order These subtle ludimenls of matter must be compounded 
in various ways to give ri-ie to the gross constituent matter of 
the world These forms of gross matter are called Mahabhulas 
There are five kinds of them corresponding to the five Sakshma 
bhuias But the process by which a Mahabkuta la produced 
from the Sukshmabhuia is called Panchikarana (Quintuplication) 
All the five Sukshma I huats an present as ingredients though 
m different proportions m each Mahabhula The Mahabhuta 
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Prithivi— gross earth-matter — is composed of four parts of subtle 
gaseous matter and one part each of the other forms of subtle 
matter. Similarly with the other Mahabhutas runs the process 
of PancTitkarana. “From the above formula of evolution it will 
be seen that according to Vedantic scientists the content of the 
central radicle is equal to the content of all the peripheral units ” 
The Sukshmabkutaa are forma of homogeneous and continuous 
matter without any atomicity of structure. But the Makabkidas 
are composite ; but even these are regarded as continuous r and 
without any atomic structure. The Vedania speahs of Anu 
(Paramanu) not as an ultimate, but as the smallest conceivable 
quantum or measure of matter. In the SanhTiya doctrine the 
atomic structure is ordinarily accepted. When the Mahabhutas 
are once formed, the different hinds of substances are derived 
from them by the evolutionary process called Parinania. Matter 
is only the cause in a new collection.” 

We have seen so far, the views of the ancient Philosophers. 
With apparent differences, they mean more or less the same 
thing. But the Atomic Theory iParamanuvada) of the Nyaya^ 
rawssftiAos has been thrown away by the modem researches. 
It was stoutly opposed in the past also. Shankaracharya in his 
famous Bhaakya on Brahmaiulrus has opposed it on more than 
one ground (Brahmastura 2.2. 12/26). But the views of the 
Sanlhyas and the Vedanttc philosophers, though based on meta- 
physical grounds, require careful attention. In their view, even 
atoms had parts which combined in a definite proportion to make 
a united whole. In their discussion of the ultimate reality they 
are ^niore advanced than modern scientific philosophers like 
Alexander, Whitehead, Jeans and Eddingtion. 

But let us consider what these Panchamahabhulas are in 
modern scientific terminology. They are certainly ’not the 92 
elements of modern science. According to definitions given by the 
Hindu Seers they are Panchabhautik substances. Chlorine an 
element of modern chemistry fs Panchabhautik from the ancient 
view point. Nob only this, every atom (of the physics) is also 
Panchabhauiika from the ancient view point and every atom 
(of the physics) is also Panchabhauiika according to* modern 
Darshanikas Their argument is this; the atoms have got*^ a 
central mass. Proton and Electrons are encircling around it, 
representing a miniature solar ^stem. There Neutrons also' are 
attached to the Protons, They argue, therefore, that the Proton 
represents Pritkvi, the speed of the electrons [Vega) represents 
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Vayu, the electric charges represent Ttjas, the cohesion between 
the Proton and the Neutron repreBents A-p, and the space between 
the Proton and Electrons reprcseiita /liasXa When tlio atom 
itself 13 thus Panc/iafi^aMfi/ wlmt to 8a> of chcmicnl clcniente ? 
In fact every thing m the objective world that no see is made 
up of these five maJiabhulas In fact the Paramantia {Atoms) 
of the ancient scientists also bad parts nliicb combined to form 
Mahabkutas The SwJ s7»mahh«laa ond the TantnaJras represent 
ed an infra atomic stage where we find every Tanmalra or every 
fine Bhuta with one special quality or gtina According to Seal 
these Bhiitas represented five states of matter — during the course 
of evolution each state having one special quality or guna 
(l^isAtsJojuna) Evolution proceeding further these Sukshma 
bhutas by entering into combination form S</tula6Autos gross 
matter (i/oAabAufns) which develop more — say 20 properties which 
are known as general properties {Samanyagunas) of matter viz , 
heaviness lightness hardness roughness fluidity viscidity, etc 
As we have said before their analysis of Panchabhuias \fB.8 
nob based upon chemical analysis They seem to have procee 
ded on the bails of their experience in this way (a) There are 
only five senses through which wo know the environment (b) 
there are only five gunas (or five types of stimuli) each exciting 
only one sense (c) Therefore there must be five primary quail 
ties and five substances each having one quality as its chief 
characteristic (d) Because the empirical world had evolved out 
of one homogenous substance these Sulshinabkutas also must 
have evolved in a particular order and the number of qualities it 
possessed marked its place on the scale of evolution Their con 
ception of evolutionary order {Atma Pralriti Space Vayu Tejas 
Ap Pnthvi plants animals) is supported by modem science 
astronomy, physics chemistry and biology Even at present 
there is no lack of new facts and new problems The problems 
of Nuclear Physics are getting more and more complev Over 
and above Protons and Electrons there are Neutrons Positrons 
and Mesons to claim their attention The universe is full of 
mysteries The nature God or the ultimate reality eludes us 
so do many problems defy solution by the cleverest scientist 
The mystery behind the mysteryof ether— which has been given 
a decent burial by Einstein and the mystery of mind— all these 
are puzzles for the scientists The cosmic rays have opened 
altogether a neu chapter 

The Ayurvedic savants have considered only the Pancha 
bhautic substances without going mto details of metaphysics, 
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and coDsidered their guna^ or properties keeping in vie^r, their 
eSecte on the living organism. Drugs and articles of diet were 
the sahjecls of their study. Tho material constituents of the 
body also were Panchabhautih. Hence their reliance on this 
theory of matter. 

The Tridosha Theory. 

This theory is the foundation of Ayurvedic science. Its 
embryological, anatomical, phyeiological, pathological and thera- 
peutical conceptions rest upon this foundation. It has been the 
product of the genius of this country and has not been borrowed 
from outside. 'There are tefetences to it — ‘Tridfiatus’— -in the 
Vedic literature also. The humoral theory of the Greeks was, 
perhaps, a bad adaptation of theTridoshn theory. Evidently, it 
was the fruit of numerous observations and prolonged discussions 
spread over centuries. The human mmd has been always very 
curious to understand the secrets of the working of the human body. 
Theie are chapters in tlie Ghataka Sainhita giving glimpses of 
such discussions showing that several theories were put 'forth in 
the past to explain the physiological functions of the human 
body. By the time these Samhitas of Ayurvedic literature were 
composed before the beginning of the Christian era, the Tridosha 
theory was firmly established. IShri hi. 0. Pathak has given 
a very searching analysis in the historical background of this 
theory in his brilliant book “Ayurveda Darsbana.”) 

But there are still passages in these SarrihUas which are 
difficult to understand properly and this is one of the reasons why 
the theory is not understood sufficiently even by its staunch sup- 
porters. With the davnof modem medicine of the 20th century, 
its scholars with the knowledge of this medicine turned their 
attention to Tridosha theory and their interpretations also were not 
identical. jBut it must be admitted that by further discussions, 
the subject is more and more elucidated and there is greater 
unaninimity on this theory now than before, BateMahamahopa* 
dhyaya Kaviraj Gananath Sen and Pt. Hariprapannaji, Captain 
G. Shrinivaaa Murti and Shri Yadavjl T. Acharya, all have tried 
to explain this theory to the best of their ability. The technical 
terms Dosha, Dhatu, Mala, etc., have confused several critics! 
Unless these words are understood properly and with reference 
to their context, confusion is bound to become worse confounded. 
As a result of a conference of the scholars from various provinces 
of India held at Benares in 1935, more literature has been added 
and some points have been cleared in the light of modern^ pbvsid^ 



206 COMMITTEE OK INDlOEKOUB SYSTEMS OF MEDICINE 

Jogy Wo Avant to point out that tho impact of modern anatomy 
and pbyaiology can be distinctly observed in tlio current Ayurvo 
dio literature, though to tho Vaidyns, thw theory is law 

This theory has been applied also to animals and plants 
In other words it comes in wherever we come across life 
phenomenon But let us confine our discussion to tho human 
bodj We wish to note down some agreements as well as the differ 
ences between thetwoschooSsof thought —the Ayurvedic and the 
modern (a) Both of them believe that the human body is made 
up of numerous cells and that it starts its life as a single ferti 
lized ovum, which contains elements derived from both the 
parents Charaka has referred to the countless minute parts of 
the body of the size of Paramanu (C Sharira Cha 7 17) 
which are not visible to the eye owing to then being extremely 
mmute 

(b) The physiologists say that in the human body, out of 
the 92 chemical elements so far known, only some are found 
which form between them new organic and inorganic compounds 
In other words the elements which one comes across in the externa] 
world are the same as those one finds m tho body, though in a new 
set up in several cases The Ayurvedists also say that the body 
is made up of the same PanchabkauUL substances which unite to 
form the external world which is experienced through our sensea 
But some new PancTiabhautiK substances are also formed which 
though PanchabkauUL are found only in a living body {Vata, 
Pxtta and Kapha are also Panchabhaultk) 

(c) That the process of physiological action can be explained 
on the basis of physico chemical laws as tho body is made of the 
chemical elements which obey these laws in the outside world, 
say the modern physiologists The Ayurvedists do not think so 
According to them Panchamahabhutas +Sou\ is body They there- 
fore lay that these susbtances work under the influence of this 
life principle In other words they accept vitalism’ which a 
modem physiologist is reluctant to admit 

To resume our narrative m a living body— animal or plant— 
these three proximate substances vix Vafa Pttla and Kapha 
are found which are responsible for all the pysiological functions 
They are found m each and every cell and regulate and conduct 
all physiological processes m the body They are called Dhatua 
from a physiological point of view, because they support the 
body and Doshaa when they undergo quahtative and quantita 
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tiv© cbanges and lose tbeir noimol functions, indue© moibid pro- 
cesses and 3Ia2as, when they spoil the system and so are excret- 
ed. They are thus given three descriptive names under different 
conditions. So one and the same proximate substance — be it Fa/a 
or pula or Kapha ; Dhaiu or Dosha or Mala—are designUed 
differently according to boddy condition© and functions. But 
there 18 a convention, that Fola, pjl/o and Jvopha are mostly 
called Doshas and less frequently called Dhatus or Slalas^ pasa, 
Salta etc., the tissues of the body are called Dhatus, and urine, 
faeces, sweat and numerous other, excretions are called ilfaZa^, 
Every substance — secretion or excretion or tissue material — has 
some utility, Bence they have said that the human body 
rests on the tripod of Doshas. Dhatus (tissues) and Malas 
(excretions). {Doshadhatumalamulam hi Skarpram - Sj Sutra 
Cha. 15—3) 

' Now another problem crops up. Are these three words — -Vata, 
Pitta and ^TapAa— proper names or group (generic) names ? If 
we look at the Ayurvedic Sambitas, these arc proper names, but a' 
quotation from Harivamsha Parana shows that they are group 
names. ' In other words, everyword — Pitta '6r Kapha — denofesa' 
group of substances having some common property along with other 
special properties. Thus the group name— includes several 

substance's with one commou property of breaking down complex' 
substances into simple ones with several other special physical 
and chemical properties. This explanation or modification of the 
original theory reflects the sub-conscious effect of modern anatomy 
and physiology. Students of Indian Philosophy will remember 
at once a similar explanation of the Sankhya Philosophy by 
Vjgnana Bbikshu, who has shown the Ounas — Satlva, Sajas and 
Tomas— as substantive entities, every one of them representing 
one kind of numerous subtle entities, having certain features in 
common. The details of the chemical composition of the body 
and its metabolic processes have strengthened the Tridosha theory 
as we shall see presently. 

Let us see the names of these Tridhatus which are sugges*; 
tive. Vata, Pitta and ShUshma {JKapha) come from tbeSanskriti 
roots V a, Tapa and Shlish, and indicate their actions in the / 
body, ^me have translated Vata as wind* Pitta as bil6,< and i 
ShUshma as foetid sputum which is evidently misleading. , WheUi 
we look to the functions of Tridhatus and pathological conditions^ 
induced by^ them when they are out of order, we get a different . 
impression of them. ^ So let us take them up one by one and study i 
them from a physiological as well as pathological point of view, 
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In the Ayurvedic MOrlcB, oil tho physiological functions are 
assigned to them, but their working places— anatomical sites— 
are not described m detail This has created a little confusion 
These three Dhatus {Doahas) hn\c two forms, aukahma firaperci 
ptible) and s/Aida (perceptible) But Vala is alnajs auUhma, 
whereas, the other two have both tho forms 

Applying this statement to a cell— the smallest living unit, 
we find therein the working of these three “An aspect of the 
cell which helps towards underatanding it both as chemistry and 
as life, IS that although it is fluid and watery, most of it is not 
what is called a true solution Judged by present day lights a 
drop of true solution of homogeneous liquid, can not in our 
ordmary sense of the word li\e’ It is too remote from organiisa- 
tion In the cell there are heterogeneous solutions The great 
molecules of protein and aggregated particles are suspended not 
dissolved A surface is afield for chemical and physical action 
The interior of apure solution has not in that sense surfaces Bnt 
the aggregate of surface in these foamy colloids which are in the 
cell mounts upto eoraetbing large The internal surface of the 
cell is enormous It offers a vast field for chemical action The 
cell gives chemical results which in the Chemist’s laboratory ace 
to he obtamed only by temperatures and pressures far m excess 
of those the living body has at its command. Yet m the cells, 
these results are obtained without those temperatures and pres* 
sures 

Part 0/ (ht secret 0/ It/e ts tfte immense sur/oce of iht cell 
But the cell is much more than merely a droplet of jelly The 
processes going forward in it are co operatively harmonized 
The various catalysts work as CO ordinatcly as though each had 
its own compartment in the honey comb and its own turn and 
tune Ihere IS in every cell a visible kernel called the Nucleus, 
it IB directive a central nest of ferments Remove it from the 
cell and cell B nest gets ont of gear and dies 

The cell is an organized factory conducting manifold chemical 
processes It hydrolyses, it pulls to pieces, it excretes Further 
it constructs A familiar chemical process is that which is called 
combustion It is one of the chemical processes which roan 
induces and employs on an ever increasing scale m his demand 
from Nature for heat and power In brief, it is an energy 
system whose energy is turned to mamtammg itself, for instance 
by {!) nutrition, that is replenishing th- system with more energy 
mBuitablekmd, (2) growth, that w, extending the system , (3) 
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excretion, that is, separating from the system fenergy no longer 
suitable in patUrn; (4) mass movements of its parts, on activity 
^hich is intrinsically developed, subh as locomotion, feeding 
and'so on (5) reproduction, that is, generating 'a new, system 
independent of itself, a young individual potentially at least 
of its o^\n kind. To behave in this way is in common and 
convenient phrase '‘to .manifest Life’, (Sheringaton - Man on 
his.Natuie Cha.’ III). ' 

* ^ ^ ,The Ayurvedic “ Seers ’* have emphatically said that these 
three Dkalufi live in each and every cell (Cbarak Sutra 20-0). So 
^hey must be found Jn the living cell. Cytology made rapid advan- 
ces with the aid, of an optical microscope. Now we are living 
in the age of an electron miscroscope, which promises 
new avenues of approach to the study of micro-structures, 
and especially to those of living material. At present, 
bovever, we can try to find out some known substances in a 
cell, which ^ have the nearest approach to the nature of 
Tridhatus (or Trido$has). The Ayurvedists have said that 
Vata'or (Vaifu) is unmanifested (Avt/alla) and is known by its 
functions (Vi/aktakarma). It is resppnsible for unification and 
’division ((Samyo^a and of cells, (C. Sha. 7—17). These 

words make it clear that Vata resides in the nucleus of a cell. 
The root Ta’ means to go or to direct, Thus ’the Vai/u Dhatu 
directs or controls the intra-cellular processes and is responsible 
for movements or intra-cellular currents. It is not any particle 
but energy which resides in the nucleus which exercises its con- 
trolling influence over the ubole cell. 

^ ,Tfae catalysts or enzymes which break down complex subs- 
tances into simple ones during katabohsm and liberate energy can 
be included in Pitta Dhatu, because substance of the Pitta class or 
group are involved in 'breaking down complex susbtances into 
simple ones with the evolution of heat. See the root Tapa to 
generate heat, to make warm, from which the word Pitta is deri- 
ved. While Shleshma comes from the tao\^ Shlish to cling, to em* 
brace meaning that Kapha or Shleshma is 'responsible for 
edhesiveness. *It keeps the big molecules together in the intra- 
cellular material, tissue fluid, etc. It also forms the inter-cellular 
material, tissue fluid, etc Th’e otherproperties ol'^ShUslma Dhatu. 
also^ fit in v^ry well. Thus it ^lays an important part in anabo- 
lism. < \ t{| . t ' , V . , > ' 

^ Before *we leave cells which combine io form tissues, we 
draw the 'attention of tie interested to Dhalwagnis and Bhuiagnia 

14 
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whose existence have been referrwl to by Charaka Seven Dhalus 
(tissues) and five Bhutaa according to Ayurvedistaare served by 
the^e twelve Agnta {lit fires) m their metabolic processes and 
their description will be better understood with that of Pitta 
Dhatu Hence we take it up first in the discussion of three Dhalua 
— Vala, Pitta and Kapha 

The Pitta Dhaiu According to a rule that all the Maha 
bhutas are represented in the body, tho Tejaa Mahabhula is repre- 
sented in the body by Pttlo though it is itself Panchabhauhe in 
its composition In its subtle form (Sukahma) it is present in 
every cell as we have seen juat now But its gross form {Sthula) 
is also visible in the several parts of the body. Historically 
speaking, Sushruta is the first writer to give them special names, 
though its functions have been elaborated by both Vagbbhata 
has added some details, whereas Bhcla has said something which 
IS not properly understood because of faulty readings 

From a modern physiological view point the word Pi/tais a 
group name and contains several substances Even the five 
varieties are also group names, as we shall see presently When 
Pitta goes out of gear it is addressed as Dosha, though m the 
majority of cases it has been referred to as Doaha The five 
varieties are named as follows — 

(1) Pachaka - that which digests 

(2) Ranjaka „ „ imparts colour, 

(3) Sadhaka „ „ helps efforts, 

(4) Alochaka „ „ helps vision, 

(6) Bhrajaka „ , shines 

Now we shall see where these are located and what their 
functions in detail are 

(1) Pachaka Pitta According to the Ayurvedic texts, 
it resides m the lower part of the stomach and in the small intes- 
tines The various stages of digestion {Aiaatha paka) have been 
adequately described by Charaka Thus, this sub group includes 
in physiological terms, saliva, gastric and pancreatic juices, 
Buceus entencus and bile, with all the enzymes As a result of 
the activity of Pachaka Pitta, the chyle is prepared and its liquid 
essence is absorbed into the body, which now assumes the name 
Baaa Dhatu or liquid precursor of blood, while the remammg 
portion IS excreted m the form of faeces, urine, sweat, etc 

Thus Pachaka Pitta prepares the ground for the action of 
Dhalicagnta and Bhutagnia which reside ui the vanous tissues and 
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^vMcK ai6 responsible for cell metabolism. If the Pachaka Pitta 
or {Jaikaragni) fails to do its duty properly, the other subser- 
Tient Agnis find it difficult to assimilate the products of the 
primary digestion. If the digestive processes in the alimentary 
canal are on a major scale, then the similar processes in cells are 
in a minor scale. There, it was said by the Ayurvedists, that this 
primary digestion — the work of Jatharagni — helps other Agnis 
and if this fails/ others also fail lo discharge their duty. Digestion, 
bo^dily l*ernperaturo, ‘'hunger 'and thirst are all dependent on the 
^aork of Pdchala Pitta according toCbaraka. Insulin — the inter- 
nal secretion of the pancreas — also should be included in this class, 
inasmuch as it helps in the utilization of glucose by the tissues. 
The mechanical processes of digestion are regulated by Vayu. 

. (2) Eanjaka Pitta : According to the Ayurvedic texts 

this pitta resides in the liver, spleen and stomach. It imparts 
redness to the Rasadhatu which is then known as Balia or blood. 
How is this statement to be interpreted ? No doubt, before the 
fifth month of foetal life, blood is formed by the liver and 
spleen. Also when there is great demand for more blood in perni- 
cions anaemia, small islands of myeloid tissue may develop in the 
liver and possibly in the spleen. Thus extra-medullary blood 
formation may occur in abnormal conditions, though we i do 
not know upto what extent. But here, the Ayurvedic texts have 
described a normal physiological process. So we may interpret 
it in this way keeping in view the modern views. The BanjaJea- 
Pitla means the hiemopoietie principle of modem physiolo- 
gists The function of the marrow has not been alluded to by 
the Ayurvedic texts. They have emphasized liver, stomach and 
spleen. But the dramatic result of the liver therapy in, perni- 
cious anaemia has shown that the fuemopoietic principle 
stimulates maturation of the red cells of the marrow. This 
principle, though stored in the liver and also in the 
stomach and kidney, is produced in the stomach during the 
process of digestion. As a result of the brilliant investigations 
of Castle, it would appear that the haemopoietic principle is pro- 
duced by the interaction of two factors, an intrinsic factor in the 
gastric juice and extrinsic factor in the protein of the food. The 
intrinsic or gastric factor is not the acid nor the pepsin of the 
gastric juice, but some specific factor not so far determined. So 
this is clearly the Banjaka Pitta which controls the function of 
the marrow, 

1 (3) Sadhaka Pitta has been located in the heart and has 
marked effect on mental functions. Fear or bravery, calmness 
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or anger, confusion or clarity ol sensory organs aio effects of 
abnormal and or, normal SodtalL<tPtUa It lias been laid down 
that all the three Dhosas tliougli Panchabhautxk have effect 
on the bodily as veil is mental functions and thus wo come 
across the effects of these Doahaa on the mental functions as well 

What can this Pi//a be ! By the heart we can infer that 
there should be some substance of PtUa nature in the heart it 
self or in circulation When we look to the functions of abnormal 
Sadhaka Pitta wo arc tem] ted to call it a group of internal 
secretions or hormones lunning in circulation and having the 
power to raise or lower the activity level of the body or of cer- 
tain organs The thyroid, the parathyroids, the adrenals, the 
gonads and tho pituitary — the master gland — all of these flock to 
our memory But we feel diagnosis of a parcticular endocrine 
dvslwcbancft la poasvWe ftom the fwwttTOwa cwvnaetated 

above and at other places m the Samhttaa But if wo have got 
to vote for one wo will choose tho adrenals Nowadays it has 
been proved that nerves do not act on tissues directly, but 
through the agency of chemical mediators In the heart, the 
sympathetic endmg secretes adrenaline which acts upon it and 
quickens the beat We leave the question open for the readers 
to draw their own conclusion 

(4) Alochaka Pitta has been located in tbe eye and it helps 
the visualisation of external objects Tbe change effected by 
the agency of light which falls upon the retina is a physico 
chemical alteration m tbe protoplasm and this change stirau 
lates the optic nerve endings Tims the visual— purple (Rhodopam) 
has a striking resemblence to the description of the Alochaka PtUa 

(6) Bhrajala Ptffa has been located mthc skm Its functions 
are regulation of tbe temperature of the body (heat — regulation) 
secretion of sweat and sebum to keep it soft and absorption of 
oily materials Tbe unbroken skin with tbe help of Phrapaht 
Pitta brings about some sort of physico chemical change {Pakli) 
m drugs applied to it by way of pastes or poultices or plasters or 
by way of inunction This Pitta is responsible also for imparting 
colour and complexion to the skin What substance this is we 
cannot say, as for several functions of tbe ekin sweat and saba 
ceous glands are bound together But the cutaneous cells do 
not form merely a mechanical covering of the body, but play 
some active part in absorption so that drugs passing through it 
are turned into some assimilable form to the other tissues These 
characteristic intra cellular aubatanoea of the skin are comparable 
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in their functions to £hrajaka Pitta. Wherever there is some 
sort of Paka, Pitta should be there. 

Bhela has described two types of Alochaka Pitta. One type 
is the same as referred to by others (visual-purple) But the 
other type — BudhtvaiaeaJiika — is located in the frontal lobe, just 
behind the eyebrows. Its, functions are mostly mental, viz., 
perception, retention, recall, memory, desires, instinota and con- 
centration. These higher mental or psychological functions are 
due to a type of Pitta. Others have used the word Medha or 
intellect, hut here, we find many of them Can we say that 
these are the functions of the silent areas of the frontal lobes or 
are wo drawing upon our imagination ? Similarly he uses the 
word Sajak for Sanjaka Pitta (haemopoietic principle) of which 
WB read in other iSamAiias But the Rajaka Pitta of Bhela again 
helps mental functions Of course the terms Moha and Prasada 
give similar meanings. The Rajakagni of Bhela is located inside 
the brain, in the central part. It helps in receiving sensory im- 
pulses coming up from the organs of sensation and from those of 
aetion (Karmendriyagni) and in bringing about their association. 
Similarly his Sadhaka Pitta helps in the fulfilment of higher spirb' 
tual aims. It should bo noted that Bhela has located mind also 
between the hard palate and the roof of the skull. He has given 
names to various Agnis, though Cbaraka has not done so. But 
evidently, he differs from other prominent writers and therefor© 
we have chosen to record his viewe. ' ^ 

Before we finish this description of Agnis or Pilla DTiatu, we 
draw the attention to one word * AdrisTita * used bySushrata. 
The PacTiaka Pitta group — Jatharagni — works by some unknown 
principle and that it helps the work of other Pittas from its own 
place. We may interpret it that the digestive juices with their 
enzymes are working in a mysterious way and the physico- 
chemical changes brought about by them cannot be reproduced 
in an ordinary test-tube at the same temperature and pressure 
(under laboratory conditions) which exist in the alimentary canal, 
and if the work of Jatharagni is not done satisfactorily, other 
Agnis will not be able to discharge their functions properly. In 
fact, there is much parallelism of facts, biding itself behind the 
technical Sanskrit term. 

ShUshma or Kapha Dhatu is also found every where in the 
body and is a group of substances of fluid or semifluid in 
character, mainly made up of Prif/tvi and and keeps 

minute particles together. Qharaka enumerates the functions of 
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normal and abnormal Kapha as ‘'Compactness or loose* 
ness, bulkiness or thinness enthusiasm or idleness, clarity or 
confusion as well as other such opposite functions ” (Charaka S 
12 — 12) We have seen how PiHo is connected with heat pro* 
duction Kapha on the contrary is connected with fluids of the 
body But the functions of both are complementary to each other 
and not opposite The five sub groups of Kaphadhatu according 
to place and functions are as follows — 

(1) Kledala Kapha (that which moistens) represents the 
mucous secretion of the etomach (and of the digestive tract also) 
It moistens lubricates and produces the raucous membrane of the 
stomach and helps the digestive proceises This Kapha helps 
other types of Kapha also Just as Pac/iaf a Pitta helps all other 
types of Pittas this Kledala Kapha of the etomach helps other 
Kaphas The moment it is deranged a\\ other vaTveties also 
euCfer 

(2) Avalambala Kapha (on© which snpjwrts) seems to be a 

big sub group Its chief place is the chest {Urah) and, “ by its 
special power it helps the working of the heart, m company with 
the food products which are absorbed from the alimentary 
canal “ It should be here made clear that Kapha does not always 
mean mucous secretion Here in the chest we find pleural and 
pericardial fluids which belong to iTapha group Also the xaueous 
membrane of the respiratory tract is moistened by Kapha or 
Shelahma In fact the lungs are named by 

Charaka So, they aro decidedly the place for Kapha How the 
Avalambaha Kapha helps the working of the heart demands 
careful consideration If thero is no proper absorption of 
fluid containing sufficient nourishing elements the liquid 
portion of the blood suffers and if there is no Bufficieut 
quantity of blood to contract upon the working of the heart 
suffers So with the help of Annarasa, the fluid m the pericar 
dium helps the working of the heart Similarly the pleural fl.uid 
supports the working of the lungs One more function of Atalam 
haica is the support it gives to tripartite joint {Tnka) This 
may mean support to the shoulder joint where the upper end of 
humerus the scapula and the clavicle articulate The synovial 
fluid as well as the bursae situated under the muscles — subsea 
pulans and infra spinatus — help the movements of this joint 
But the objection against this explanation may be that there is 
already a separate group of Shelahaica Kapha which includes 
synovial fluids However the Ayurvedic texts do not allow any 
other interpretation But, if we can take the liberty of playing 
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with another meaning, vre ehall translate Trika not as meeting 
place of three bones, bnt that of three viscera or internal organs 
of the body. Thus, it means a meeting place of both the lungs 
and the wind pipe. The internal mucous membrane as long as it 
is covered by the normal mucous eecretion facilitates respiratory 
processes. So the Avalambaka Kapha helps both respiration and 
circulation. , 

(3) Bodhaka Kapha (one that enables to know) resides on 
the tongue and enables the appreciation of various tastes. The 
actual work of responding to the taste stimuli is done by nerves 
through special end-organs (taste-buds) Or by means of Vayu in 
the Ayurvedic terminology, but it is essential and obligatory that 
the article to be tasted must be in a liquid condition so that its 
taste can be easily perceived by us. This work is done by saliva 
■which is our Bodhaka Kapha. It should be noted that the 
enzyme ptyalme belongs to Pitta group. But the rest of the 
liquid portion represents Kapha. The wind pipe and food pipe 
also have Kapha. 

(4) Tarpala Kapha (one that satisfies or nourishes) resides 
in the head and is responsible for proper nonrisbment of the 
areas of sensation. This is clearly the cerebro-spinal fluid. It 
provides nourishment to the nerve cells and gives mechanical 
support to the structures aronnd. The humours in the eyeball, 
the lachrymal secretion, the fluid inside the internal ear also can 
be included in the Tarpaka Kapha. 

(6) Sleshaka Kapha (one that joins) resides in the synovial 
membranes of all the joints of bones and prevents friction It is 
evidentally synovial fluid. ’ 

Now, we can make some general remarks Some mental 
functions can be referred to Tarpaka Kapha. Kapha also pro- 
motes heahng by healthy growth of the granulation tissue. and 
by protecting it against the attack of pyogenic micro-organisims. 

Both these Dhalus — Pitta and Kapha — are under^ the 
control of the third — Vayu — whoso functions we shall now study. 

. VayuDhalu'. This dAo/w — the moat powerful of the three — 
is also a subject of keen discussion. In the earliest times its 
three varieties were accepted. But the Samhilas give descrip- 
tion of five types, as we have noted previously in the case of 
Pitta and Kapha. During recent times, two interpretations 
have been given. 

(a) Dr. Gananath Sen explained it as nervous energy 
and showed diagramaticaliy in his Prat jaksba gharirara Part 3, 
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the places and functions of the five Yayus, m terms of tho 
nervous system In Ins Siddlianta Nidan Vol 1, ho has further 
explained hia interpretations of the same Dr D N Banner;i 
supported this view from a study of its normal and abnormal 
functions 

(b) The other scholars of Ayurveda, who are also con* 
versant with modern ideas of physiology explain tho secrets 
of I ayu Dhalu They saj that tho oxygen and several other 
gases of the atmospheric nir go inside and help tho working of 
the nervous lis«u6 They admit that the actions of I ayu are 
explicable as those of tho iieivous system But tho nenous 
system depends niostlj on the fice supply of oxygen for its pro 
per working Therefore tho external air is the same as internal 
Tayti and that, Fayit BAuta in company with ^/asAfl6Aw^o help 
the functions of the nervous system Of course this shows 
clearly the influence of modern views Dr Lakshraipathy looks 
upon Vayu as a subtle, extremely volatile ‘■ubstance generated in 
the intestines 

Not only this These scholare have brought to light valuable 
information from the Tantrtkagranthas, about the detailed 
description of the nervous system The Tantnkas w ere certainly 
not the physiologists, but were Yogis trying for emancipation 
from everything earthly But they bad gamed some knowledge 
of bodily and mental functions by some pliysical exercises and 
rales of mental discipline By their introspection and intuition 
they have described some anatomioal structures and tbeir func 
tions with amazing accuracy (See Shatebakra Nirupan and its 
commentary) Drs Sen Pathak and Bannerjee all have 
emphasized this fact But strange to say, this material was not 
utilized by the Ayurvedic authors and it is difficult to say why 
Only one thing can be said that the Ayurvedic scholars who have 
paid greater attention to tbe function rather than to the struc 
ture have emphasised physiology more tban anatomy Their 
Tridhatu and Tndosh theory (Doshadhatximala Vxgnana) satisfied 
tbe need of the physician Consequently anatomy and physiology 
were not treated independently as sub branches of medical 
science 

To return to the mam topic all the functions of the cere 
bio spinal as well as the autonomic neri oiis systems, as we 
understand them at present, were taken together and put under 
five different groups They were five types of \ ayus We shaU 
take them one by one 
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(1) Prana Vayu : This resides in the mouth, head, ear, 
tongue, nose and chest. Its functions are respiration,^ deglu- 
tition, sneezing, spitting, eructation etc. It is the main support 
of all other kinds of Vayu When it is deranged, it will pre rise 
to dyspnoea, cough, coryza, hoarseness of voice, hiccough etc. 

(2) iVdana Vayu : This resides in the larynx, chest and 
urobilical region. Its functions are speech (singing), directing 
mental activity, giving enthusiasm, mental and physical strength 
and impart colour to the body. Its derangement will lead , to 
disorders of eye, ear, nose, throat and heart. Chakrapani has 
remarked that in spite of there being a common seat — chest — for 
Prana and Udana they are different because of their functions. 

(3) SamanaVayu: This Fayw resides in the stomach and 
duodenum, by the side of Pachakagni. Its functions are to help 
digestion and to separate the waste products from the pro- 
ducts of digestion. It also regulates the working of ducts, 
carrying away sweat, water and Doskas. When it is deranged, it 
willleadto tumour focmatton, indigestion, diarrhoea etc. ^ 

(4) Vyana Vayu : This Vayu is present everywhere in 
the body. Its functions are circulation of Easa Dhatu and 
blood, formation of sweat and lymph, various motor activities 
of the body, convulsions, dosing of the eyelids etc. i When 
deranged, it gives rise to diseases like fevers, diarrhoea, haemor- 
rhagic diseases and tuberculosis. 

' (6) ' A-pana Vayu: This resides in the region of- umbi- 
licus, colon, rectum, bladder, penis, testis, hip joint and 'the 
thighs Its functions are defaecation. micturition, menstrua- 
tina, samijwi dj.sabjvj:^ an/ih^ajCT»j^ a.C 

proper time. - When deranged, it gives rise to diseases of the 
uro genetaty system as well as of the rectum. > ' > ' 

We have described thus far five Yayua as given in Charaka 
Samhita from the pmtion which has been contributed by Dridha- 
bala who has revised or re-wntten the original work of Chafaka. 
But a paragraph from the ‘ 12tb ‘ Chapter of Sutrasthana in 
Charaka Samhita gives a better description. In’that long paragraph 
the functions of Vayuis elaborately stated, and this convinces us 
of the mysterious nature of Vayu (Nervous energy). 

There are passages to show that the derangements caused by 
abnormal Vayu are most. morbid in the colon, bladder, legs, 
feet, bones and the rectum. The description of hemiplegia, parap- 
legia, facial paralysis, convulsions, lathyrism and neuralgic pains 
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convinces us of the fact that under the heading Vaiarogaa soveral 
disorders of the nervous system have been described. 

But apart from pure Vata disorders {Valvyadhta), there is a 
host of diseases in winch all the three— I'a/a Ptlla and Kapha- 
are involved when they are called Doahas So long as they aro m 
equilibrium, there is no disease But the very moment that equih- 
bnum IS disturbed, disease arises The field of physiology is over 
and we enter that of pathology now, which requires separate 
consideration 

It should be noted that alt these Dhatus have marked 
effects on mental functions In other words our physiological 
processes have a direct influence upon our mental processes 
also Biochemistry has brought to light eev eral organic and in 
organic substances which aro found in our body If we accept 
these three Dhatus as big broad based groups, they can be included 
in one of them 

Section II 

In the first section, we have dealt with the three Important 
theories of the Ayurvedic system In this section we propose to 
discuss some other topics which will enable the unprejudiced 
readers to form their own conclusions about this system 

The three basic elements in the problem of disease are man, 
the lesion and the environmental stress We are at present very 
much engaged with the latter two, whereas the Ayurvedic 
thinkers were interested in Man We propose to deal with this 
point 

They stressed the unity of organism in i^'s reactions to the 
environmental stress “ The whole living world rests on the tripod 
of mind, soul and body They are inter dependent Happiness 
or unhappiness, confusion or clarity, hfe or death, every thing 
depends upon this tripod The Ayurreda is meant for the bene- 
fit of this ” (C S 1 — 46 — 47) They have discussed, therefore 
mind, soul and body m their doctrines This view point also 
finds expression in their definition of health, in the causation of 
disease, m the general methods of examination of the patient, 
and also his treatment They bare defined health as follows 
“ A healthy man is one m whom all the doshas— Fata, Ptlla and 
Kapha — are in equilibrium, whose power of digestion is normal, the 
tissues and excretions of whose body are normal, as well as 
soul, senses and mmd are m full vigour ” (Sushruta S 15 41 ) In 
this definition, not only one’s anatomical and physiological but 

mental conditionaleo have beenincluded Similarly in the exaroina- 



APPENDIX B 


219 


tion of the patient, Oharka has advocated physiological examina- 
tion also. (C. V. Cha. 8). The following words are memorable* 
“ One who does not enter with the lamp of knowledge the very 
innermost parts of the patient in order to arrive at a correct 
diagnosis, can never treat the disease properly.” {C. Viman 
Cha. IV). ^ ! 

How far this ideal is being followed by the present Ayurve- 
dists we cannot say, but we point out the ideology of the system. 
Merit and demerit as well as bad actions ot the past life are 
enumerated amongst the causes of disease and performing meri- 
torious deeds and service of the holy form part of therapeutics, 
especially in treatment of mental disorders. This is how, Ayur- 
veda is connected with religion and philosophy. 

Heredity and Constitution in Disease. 

In the causation of disease two great factors always demand 
consideration. These are environment and heredity. We have 
studied the environmental factors and from the beginning of the 
present century we have been studying the intricate problems of 
heredity. This study has served to show, where proof is neecled, 
that men are not created free and equal but handicapped from 
the beginning. 

Let 118 see what the Ayurvedists have said about these pro- 
blems. Among the extrinsic factors of disease we have made 
rapid strides and the present day bacteriology is far ^ advanced, 
for which we are thankful to the discovery of the microscope. 
Though they have described worms, some external parasites and 
some minute pathological organisms invisible to the eyes, we can- 
not fail to see the handicap under which they were' working. 
They knew uell that some diseases were contagious and Sashruta 
has made a pointed reference to them ‘ while discussing Teprosy 
and other diseases of ekm <8. N Cha. 6) But the iofectivity of 
certain diseases (Santrdmakattta) did not attract rheir attention 
sufficiently as they paid more attention to the soil than to the 
seed, with the result that, the seeds did not come in for further 
enquiry. In the case of syphilis, elephantiasis, malaria, plague, 
and guineaworra infection, they came hrst near the truth and 
then^mi«sed the connecting link, evidently due to ’the absence of 
microscope.’ But’ their observations and inferences ’ in those 
remote times, deserve admiration. ’ 

The more wonderful contribution from them has been in the 
field of heredity. While discussing the nourishment and the 
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healtliy growth of an embryo and factors affecting its develop 
ment, Charaka has taken up the knotty problem of heredity 
His views can be summarised as follows 

(a) The ovum as well aa the sperm contain some minute 
parts representing the variona parts of tlio body This is why 
the child resembles the parents (C Sha Cha 3 IT) These 
minute parts are chromosomes of the modern biology So long 
aa the«e minute parts remain healthy, the hereditary characters 
wdl be transmitted in an orderly manner 

(b) But if any one of these mmuto parts (chromosomes) 
18 damaged this will be repeated as a defect m the child In 
many cases the paients may bo diseased or may have some 
physical defects but if the chromo‘«)mcs are all right, the child 
is normal This is a partial explanation of variations and 
mutations All the diseases are not transmitted according to 
them But hereditary tendencies have been referred to in the 
case of tuberculosis leprosy, diabetes, etc 

(c) The children of the diseased parents do not develop 
the hereditary disease at once They do so when other causes 
combine and disturb the particular Dosha In other words, if 
sufficient precaution is taken the onset can be checked to some 
extent 

(d) Hereditary diseases are generally mcnrable {Asaihya) 
One cannot imagine bow in the absence of a microscope they 
made reference to the minute parts of an ovum or a sperm 

Along with the question of infection follows the question, of 
resistance to diseases What we call immunity at present has 
been referred to bj them as Bala or strength to resist the attack 
of desease The discussion tomes up while pointing out the 
utility of nutritive diet (Hilaftoro) How is it that the people, 
taking a nutritious or wholesome diet are found suffering from 
diseases whereas some though doing the reverse are found free 
from them * To this querry, the reply has been given that over 
and above the wholesome food there are other causes of diseases 
It is quite true that wholesome food will give strength to resist 
the invasion of disease processes but if other causes of diseases 
are operating, mere food will not give sufficient strength to 
oppose them For example, changes in season {Kala), or faults 
of intellect which does not allow man to take proper precautions 
against inimical environments or to take proper decisions at the 
changing circumstances and overuse underuse or misuse of the 
organs of senses disturb the equilibrium of the Doshas and the 



AipfeNDix b 22i 

man becomea, aasailed by disease even though be may be taking 
Tfliolesome food. ' * ■ 

What is this strength {Bcit'a) then ? This Bala or (resistance) 
immunity to diEcase has been described to be of three types ; — 

(1) Sdhaja (Natural), -which is there from the very birth. 
Bala means physical as well as mental strength. 

* (2) jETa^oja or strength '(physical as well as mental) which 
depends upon the Eeason and age of the individual. We know 
the effects of season and ago upon the power of resistance to 
disease. « » i .< 

(3) Uktikrvlani or acquired strength by suitable diet, exer- 
cise, lest, etc., Our efforts at acquiring immunity — active or 
passive — come under this category. Thus, tbeir attention was 
mainly turned to man — the soil than to the seeds in^the form of 
pathogenic germs. , 

The subject of constitution is bound with that of heredity. 
Children of the same parents do not react equally to the 
onvlronmental stress. In fact no two human beings ’ are hlike. 
To solve this puzzle the theory of temperaments {pTakriti) was 
brought in. The constitutional differences also attracted tbeir 
attention. Constitution, according to modern ideas, ds “that 
aggregate of hereditanal characters, influenced more or less by 
environment, which determines the individual’s reaction', success- 
ful or unsuccessful, to the stress bf environment/* t The Ayuri 
vedic Rishis in iheir efforts to find out the r‘ individual, human 1 
cause of sickness, found out that, the temperament of an indivi- 
dual WAS deiermined at the time nf /eriilizAtinn of tie oyjiss- 
The predominant Dhalu- — Vofa, Pilta or -Kapha — in the fertilized 
ovum determined the future temperament of the individual. We 
should remember here that the gametes contain three Dkatua, So 
they also exert their influence along with the chromosomes in 
decidingthe constitution of tlienewindividual If these iJAafiw are 
in equal proportion, the child will be normal— both mentally and 
physicaUy— which is not the case very, jOften,, , According to 
Charaka, there are otli*»r factors also^ which operate ,upon the 
development of the foetus and thus influence the temperament. 
They ere the season of conception, age of the mother, condition — 
healthy or unhealthy—of the uterus, the diet and other condi- 
tions of rest, fatigue, exercise, etc., of the mother, and the 
Panchabhbutic substances in the maternal blood. We can under- 
stand readily the factors enumerated here. 
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Thus the Ayurvediate haro occcpted tho doctrmo of tempo* 
lament and described its four varieties Tho anatomical and 
physiological variations along with mental characteristics and 
dreams have been described in detail Thus, they ha\o tried to 
show why a particular person is more liable to n particular 
ailcnCQt than tho other 

The anatomical vanatione also drew thoir attention and 
they have tried to linkup tho pathological conditions with these 
variations For example, Charnka says, the body of the patient 
should be examined Sy good body or good build, it is meant 
that one has got bones which are normally shaped and properly 
arranged, has got joints well protected and strengthened by 
ligaments has got muscles traversing in tbcir proper positions 
(C V Cha 8) Bodies which are very long (gigantism) or very 
short (dwarfism), exceedingly hsiry or hairless, extremely dark 
or extremely fair, very fatty or very thin are despicable 
(0 Sutra Gha 21) 

In the same manner Charaka has described the anatomical 
aspect of personality which can withstand the attack of diseases 
He has also said that all persons have not equal mental 
strength It is also variable He has therefore divided it into 
three classes viz , strong, medium end weak will power One 
shoold not be deceived, be says merely by the physical appearence 
of a man Some times xiersons with big bodies have got weak 
minds They cannot bear the slightest pain, are very timid and 
fainthearted in the slightest adversity It has also been pointed 
out that the ulcers of the strong minded heal very easily We ate 
trying to show that the effect of mental powers on the pathological 
processes has been correctly noted by them 

At present, when we are studying the anatomical, physio* 
logical immunological and physical reactions of a personality bo 
environmental mfluences the doctrine of temperament demands, 
dr sfiaff we say merit a leconsideration before it is thrown out 
We are trying to correlate symptoms to the lesions but still there 
are a number of symptoms which we cannot relate to any 
lesion On the contrary, the Ayurvedista explain many 
symptoms on the basis of temperament or Prakrih Perhaps both 
sides have got to give and take 

Pathological Material 

The pathology m the Ayurvedic system is the pathology of 
the three Dhatus-^V ata P%tta and Kapha — which are called 
HoJhas pathologically and malaa, when they become deranged and 
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spoil other tissues of the body to produce diseases. They nor- 
roally conduct physiological processes and under 'abnormal 
conditions give rise to pathological symptoms. They have 
repeatedly said that one must tmderstand {Prakrili) physiology 
to grasp pathology (Ftferitt). Charakachas discussed digestive 
process for this very reason before discussing sprue or OTdhani. 
Although it has been said that the signs and symptoms of 
particular malady are due to the interaction between the 
Doshaa and the tissues, no mention of lesions is available. 
To the modern reader this will look strange. Bat if we can 
remember that in the absence of post mortem examination and 
microscope, this sort of study cannot be expected. They have 
resorted to the slightest variations in symptoms and tried to 
explain them tvith the help of Tridosha theory. 

l The Tridoahas lose their equilibrium due to various causes 
which have been tabulated. Changes of season, diet, general 
conduct of life, mental causes etc., play a predominant part. The 
fact of their increase or decrease has to be inferred from symp- 
toms. When they increase they pass through six stages. We 
give below these stages to show how one is reminded of the 
pathological description of ioxtemia, sapticsemia, pyaemia, etc., 
In the case of infection 

When the DoshaSy as a result of various causes, increase "m 
quantity, they pass through the following stages 

(1) Sanchayd or collection. They collect in their reB-i 

pective places, ' > 

(2) Prakopa or excitation or irritation. After stagnation, 
as a result of causes of irritation and lack of treatment, they get 
irritated and leaving aside their normal sites they spread by. 

‘ (3) Prasara or spread to other places. After this stage, 

they, locate themselves in a new place and give rise to new 
symptoms — Sthaneamshraya. ' 

(4) Vyakli or manifestation. Once located in a new anato- 
mical position, they manifest tbeir existence more powerfully and 
one can spot them out correctly. ^ 

(6) Bhtda or variation. In this condition the disease takes 
a tarn and becomes cured or chronic. In surgical deseases, 
abscesses and tumours come to the surface and ulcerate or bleed, 
whereas in medical complamta, fevers become chronic, and , new 
complications develope which affect the prognosis. In this stage, 
the disease is clearly marked out from other similar diseases and 
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differential diagnosis becomes easy This is a description given by 
Snshruta (Sutra Cha 21) mainly instancing surgical disorders, 
but it has got universal application How the Doihaa travel 
through circulation and locate themselves m a particular posi 
tion was carefully noted by them The abdominal cavity, 
urinary bladder, the penis, tho rectum and the bones have 
been quoted as locations But uo must admit that tho tissue 
changes are not described for tbo reasons ue have mentioned 
already The anatomical knowledge in the absencoof dissection, 
soon began to dwindle and this important stag© of Sthanasam- 
shraya was not treated with the respect it deserved The 
result has been disastrous, inasmuch as, though knowing the 
symptoms of deranged Doshas the practitioner often finds it 
difficult to locate them However, in the Samhx(a$, the loca* 
tion of the Doshaa has been referred to very beautifully For 
example, Charaka m describing obstructive jaundice refers to 
obstruction of the bile duct Soahruta, while describing the patbo 
logy and causes of piles, refers to haemorrboidal vessels, and 
Charaka refers to lesions in pulmonary tuberculosis Such 
instances can be multiplied more from the Susbruta Sambita 
Another noteworthy point is the nature of the diseaseor Vyadht 
aioabhava Wbenever a symptom was not understood properly 
from the standpoint of the Trtdosha theory, this cause was 
put forth, for example the desire of a patient of sprue to dishes 
of various tastes, while he knows that he will not be able to 
digest them This is Vyadhttuabhaia or mahima Diseases 
take their own time howsoever we may try to eradicate them 
So the physician was enjoined to keep these two factors also m 
mind 

The Doshas have mtimate connection with diet, season and 
general modes of life The Ayurvedic Seers, were more for the 
prevention of diseases rather than for their cure With this pre- 
ventive aspect in view they preached Dincharya and Sutucharya 
and how to lead one s life so that health may not suffer The 
details one can study from the literature themselves and if our 
medical graduates are taught these rules, they will prove to be 
very beneficial to the public A bit indifferent to infections from 
ontside, they were more introspective and noted the effects of the 
inimical or favourable environment on the body A Vaidya is 
expected to know what Dosha is likely to stagnate, collect and get 
irritated in a particular season, so that he may treat it at once 
An instance of a very Garefnl observation of the seasonal vana 
tlons and their effect on the human body is provided by Soshruta 
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Samhita Vasanta or spring season irritates Kapha Dosha and 
therefore, the persons of Khapa Prakriti are to be specially 
treated in this season Snch people are also to follow 
special regimen Similar is the case of other PrakrtUs 
in different seasons Now, we hnow that owing to precession 
nf the equinoxes in astronomy, the cycle of seasons is not 
constant In the hoary past Vamnta was confined to Chaitra 
and Va^shallia months of the year But by the time this Samhita 
was revised, Vasanta had shifted back to Phalgiina and Chattra 
If this fact 18 not noted — the exact onset of season — the rational 
therapeutics would naturally fail So as m its revision, a 
correction has been introduced with the original text paragraph 
m the Samhita ^ 

Charaka has devoted a Chapter to pure devices and epide- 
mics He has referred to the changes in the soil, m the season, 
in the atmosphere and in water The reference to enormous in 
crease of flies, mosquitoes and rats is suggestive The cause 
{Adharma) was brought in But he has advocated drug treatment 
and pious life as remedies Many fevers of infectious origin have 
been included under fevers arising as a result of irritation of all 
the Doshas together as in ^annipata Juara On the varieties of 
Kvshtha ^Cskin diseases) and Pramehas (diseases characterised 
by abnormahty in urine} there was a difference of opinion 
This we point out with a view to attract the attention 
of the research workers to Ayurvedic Nosology The dis- 
orders of children and some gynaecological complaints have 
been described under Balagraha and Yonivyapat Kishyapa has 
described disorders of pregnancy and purpenum wU h satisfactory 
details But unfortunately that book has several paragraphs and 
chapters missing But it ranks high in the Ayurvedic literature 
Under this section two more topics are also of great interest 
Anthropometry which is a comparatively recent branch of 
investigalmg. iiuman constitution has been referred to by 
Charaka, Sushruta and Kasbyapa Whereas the present method 
tries to establish the connection between the measurement of the 
various parts of the body in pathological states the Ayurvedic 
Seers have studied the same measurements with a view tofind 
out their bearing on longevity The measurements of the 
various parts given by Charaka and Sushruta differ slightly 
because the actual unit of measurement — Angula — w'as different 
accocdmg to each This is the explanation given by Chakrapani 
(See Charaka Vol VIII and Sushruta S C 35 and Kashyapa 
Sutra ) 

16 
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The second IS that of geogiapliicnl distribution of diseases 
in ancient India Bhela and Kashynpa have tofertcd to this 
point elaborately Taking Knrukeshetra as a central place 
they have described the prevalence of the chief diseases in various 
parts Those uho are eager to read more about this topic are 
requested to refer to Bhela (Page 20) and to the preface of 
Kashyapa Samlnta with the help of Cunningham s Geography of 
ancient India 

Late Dr Gananath Sen tried to explain the pathology of the 
Ayurvedic system and describe the diseases on modern lines 
but unfortunately Ins work remained incomplete Now text 
books should he written with details taken from the existing 
medical literature 

The Psychological material and Psychiatry 

SirB N Chopra says Thelndian systems have been regar 
ded by many of the Western Scholars interested m oriental 
studies as a rich mine of knowledge from which many useful 
things might poasibily be uneartl cd It has been said that the 
medicine of India was permeated with the soientiEo spirit as 
evidenced by a desire by observation and experiment by indue 
tion and deduction to prove tbe secrets of and to build thereon 
a rational system of medicine On the other hand a contrary 
opinion IS also not wanting that no benefit will be derived bv 
a study of the old systems which are based mainly on empricism 
rather than science This reasoning however does not seem to 
be based on sound logic A system which has survived to such 
an extent tbe ravages of time cannot be entirely brushed aside 
as unscientific (Indigenous Drugs of India ) What Chopra says 
after working on indigenous drugs for years holds good when 
we study the psychological views and the treatment of mental 
disorders The mental disorders and their treatment represents 
one of the eight branches of the Ayurvedic system Traditionally 
it was known as Bhutamdya which represents the influence of 
Atharvaveda wherein one finds a mixture of medicine and witch 
craft But a closer study of the Samhtias shows how durmg 
tbe period of evolution of medical thought in this country the 
mental disorders were xecognised as such and were assigned their 
true place In Charaka as well as Sushruta we find the use of 
tbe words Sharxra and Manasa rogas 

But let us first take up the discussion of their psycholo 
gical views Otherwise their views on mental disorders and their 
treatment cannot be understood properly We have made it 
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clear that the Ayurvedic Setrs were affected by the ideas pre- 
valent in those times and at the same time, they have made 
their original contribution to the problems of metaphysics and 
philosophy, * It shows that they have not merely borrowed but 
have "also given some thing original. 

I 

^ Just as we have nowadays several schools of contemporary 
psychology, viz., structural and functional psychology, behavi- 
ourism, ijurpoaivism, Gestalt psychology and Frned’s theory, 
etc., so, also in ancient India there were several philosophical 
systems having their special ideas about the burning questions of 
soul, mind, senses, the nature of the world and the ultimate 
reality. The Ayurvedic Seers, also took part in .such discus- 
sions and in the Samhitas we find the result, Charaka has used 
words like ’ SaTiIhva, 7oga, Samadhi, etc , which shows his full 
acquaintance with the other systems of philosophy like Sankhya, 
'Toyo, Nyayd and Vaiseahika. But Charaka, Sushruta and other 
Sura were 'physicians first and philsophers next. So they have 
based the treatment of mental disorders on therapeutic measures 
which include rules for mental discipline also which ate noteworthy. 
There is one fundamental difference between the two cutt6nt& 
of thought which we should remember at the very outset. Tho 
Western ’psychologists, except a few, do not believe in an endur- 
ing Soul (5/Aaytaima) though they accept the existence of 'Psyche.' 
The Indian psychologists on the contrary, except a fewl iko the 
‘Baudhas, believe in the existence of an enduring Soul and mind 
is looked upon as an instruinent of knowledge {Karana) and its 
power to perform various functions is derived from the Soul. 
Secondly, the goal of all the systems of Indian philosophy was 
emancipation or self-realization and so, they have treated psycho- 
logy subjectively using the method of introspection and observa- 
tion. The modern psychologists treat psychology as a branch of 
science, many studying it objectively and resorting more and 
‘more to laboratory methods — observation and experiment scoring 
over the introspective method. Thirdly, the enquiry into the 
nature of the human mind is'^uudertaken keeping clearly this final 
^goal in sight. Hence too, the operations of the whole mind, con- 
sidered as a' functional unity, arc described ‘ and explained nith 
’an acumen 'which the Western psychology displays only now. 
The Sadhaka had to free himself from the phenomenal manifesta- 
'tiOES of hta mind with the help of the Lkyana processes, which 
tliough beginning in Pralt/ahara or “introversion” ended by deve- 
loping' tho positive spiritual factor of Self. The final goal nas 
complete freedom'not of,* but from Mind. 
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But of all other systems of philosophy, the Yoga systems of 
Patanjali had greatest influence, not because of its metaphysical 
theorising but because of its methodical effort to attain perfec- 
tion through the control of the different element’s of human 
nature — physical and psychical The physical body, the ectiro 
uill and the understanding mind are to bo brought under control 
We shall see that tt 0 medical men were also not free from the 
induence of this Yoga philosophy Just as at present, Psychia 
tnsts gathci their ideas from various schools of psychology and 
use them with advantage in the treatment of mental maladies, 
the Ayurvedic Rishia too utilised the psychological material of 
the various Darshanas and used them to advantage 

The Nature of the Setisea— the Nervous System 
Ghaiaka lavs more stress on the five sense-organs and says 
that the eye ear nose tongue and skm are merely their external 
looatione(iiukj/a(iki«?Liana) their internal locations being m the head 
(Bram) (Cbarak C S 17—12) The connecting link between the 
two was a sensory nerve {Samgyaxaha sroffls) These five senses 
were (6/iauUia) made up of physical elements and each was 
capable of responding to one type of stimuli corresponding to the 
functions of these five senses there were five types of sense expe 
nence or sensations {Mano buidhi) and they were either of fieeting 
a) or lasting and definite in character {Ntsckayatmka) 
Hash yapa has pointed out that mind eye and ear can receive their 
stimuli from a distance but nose tongue and skm can function 
only when their stimuh are m close proximity Pam is experi 
enced everywhere except m the bair and advancing tips 
of the nails But Cbaraka bis dropped a hint and other 
thinkers have discussed one interesting problem that all thelivmg 
organisms have not the five organs of sensation, although the 
functions of these senses are observed m their bodies These 
senses have developed in the course of evolution the earliest 
■Kuinsfein'gini'tfenig^thiv'JKni 'whnwfciiiuh'fmja'vfuins'sms'aJt ‘ftiu'Dififitmi 
of the fire organs of senses This is a very important obser 
vation though the order of evolation of these five senses is not 
in accordance wich modern views The Jams have discussed this 
problem m detail They have also tried to give the details of 
the end organa These senses are under the control of mind 
and the Soul comes into contact with the external world through 
these senses with mind actmg as an intermediary The Ayur 
vedic thinkers have said that the Vayu is the governing Dhatu 
of the mind as well as of the senses their proper functioning 
being dependent upon the normal functioning of Vayu 
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But one does not find the description 'of the nervous system 
in the Ajnrvedic Sambitas, though the disorders of the nervous 
system are there and its functions are covered by those of Vayd 
Dhalu. There is one happy Bimfle used by Vaghbhata -where- 
in he compares the human body to a tree whose root is above 
and branches below, which is an indirect reference to the brain 
and its extension below. This description is available in the 
TantriLa works, wherein, the nerves are called Nadis. There 
were four schools of Yoga philosophy namely— Jlfanfrayoga, 
Layayoga, fiojayoga and Halhayoga. The last named school 
believed in the mastery of the spirit over the bodily-activities. 
To achieve this end, they put forth a plan and the knowledge of 
the nervous system wAs necessary in the execution of that plan 
which includes .4«anos, Bandhas, Madras and Pranayama or res- 
piratory control. 

To resume our topic, they paid more attention to the 
Sdkasrara or the brain, S-ushmnna or the spinal cord and 
to Ida and Pingala or the left and right chain of sympa- 
thetic ganglia. Other fourteen Nadis or nerves have been 
mentioned. The branches coming out of the spinal cord 
and their distribution do not receive much attention. They 
have described the six well-known nerve plexes or the Chakras. 
The fact that they have seen these structures with their own 
eyes or by intuition or by introspection is evident from a 
simile, where the spinal cord (Snshvmna) has been compared 
to a creeper named “ Chavyavalli.” Strange to say that the 
transverse section of the stem of this creeper resembles 
exactly that of the spinal cord with a central hole and anterior and 
■Qaateriot honia of mattfac. CfivwvL by w.hitn. Hnw 

can one give such a simile unless he has seen the things himself 1 
How far these Sadkakas of Hatkayoga are successful in achieving 
their goal is more than we can say. But this much we may defi- 
nitely say that • even today they demonstrate publicly some feats 
of bodily control which openly defy the truth of human anatomy 
and physiology. According to them, the third ventricle is the 
seat of mind during concentration (Samdahi), though under nor- 
mal conditions, its abode is the whole body. This view finds 
support in increasing physiological importance attached to the 
thalami and the hypothalamic region. Tor example, “But in 
other parts of the brain besides the eerebial cortex, there are 
anatomical connections linkup the two systems. Particularly is 
this the case in the lower functional levels of the thalamus and 
adjacent regions j for here, close alongside the walls of cavity 
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we assume, come in from outride We may infer that there la 
nothing m the end that was not in the beginning , no one has 
ever realised the complexity of n material unit, far less has any 
one ever analysed mind or identified mind with the brain The 

nerves and brain are matter The Brain is the organ 

bringing mind into offcctivo activity ” This shows 

our present inability to explain in terms acceptable to 

science the physical nature of psychic phenomena Wo aro for* 
ced to admit that man has BO far failed to grasp his psychic 
essence m a tangible form 


Under these circumstances let us again refer to the Yoga 
system of Patanjali and what it had to say in connection with 
the worl ing of mind and its control — not suppression — without 
giving use to Psyeboneurosis We know bis method 
{Y ogalihyasa) was accepted by all tho saints of various faiths and 
Ayurvodists al^o accepted that method in mental hygiene Yoga 
psychologists say that the Chtlla Pfiifiis or modes of mind are 
infinite m number But for the sake of facility of description, 
these mental functions can be divided into two parts There are 
certain functions \%hieb we can expenenco directly, whereas 
there are others, which we can only infer Let us take up the 
first group 

(1) Pramana or sources of vabd knowledge Our mind 
gathers information about the outside world through these sour 
ces of information which are three in number PratyalsTia 
(perception) AnuTnana (inference) and Ajowo (scriptures) It is 
however true that though the presented object is the same the 
resulting sensation may be different depending upon the condi 
tion of mind which is constantly under the influence of three 
gunas When there is no direct knowledge, we infer or take 
it verbally from other authorities 

(2) Viparyaya or delusion or misconception But the. ounrl 
always does not come to know th© thmgs as they are and feels 
deluded which la also a mode of mmd 

(3) Vihalpa or imaguiation Our mmd at times imagine^* 
which IS also a kind of mental function 


(4) SmruU or memory This is also a function of mind 
whereby past impressions are stored up or retained and recalled 
at the proper time This powerful mental function shows ex 
treme variations In the ancient times when writing and pnn 
ting were absent our fore fathers preserved our literature in the 
tablets of their powerful memory The subject of memoiy has 
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received plenty of thought m this country Nyayasaslra gives 
about 25 causes of recollection, which include all the causes of 
the assocntion and recall of ideas according to modern psycho 

logj 

(5) hxdia 01 sleep is also one of the modes of the mind 
for Samalearas collected during sleep are also "brought back to 
memory after sleep is over It is not merely a result of bodily 
fatigue 

But over and above these functions, there are other seven 
functions which we can only infer They are — 

(1) Ntrodha or a supreme state of mind when the mind 
IS so very calm that new modifications cannot arise This is 
possible with the Yogis only We cannot know such a serene 
condition of mind directly 

(2) Dhanna or merit 

(3) Samaslara or mental traces or residue of our minds 
we cannot know We can only infer by their behaviour 

(4) Partnama or the incessant flux of consciousness 
passing in the mind is also inferrable 

(6) Jxvana or vegetative functions of life How the mind 
18 related to the automatic system and bow both adjust to each 
other and carry on life processes we cannot know directly But 
we do knoT. by experience that mmd has tremendous influence 
over these life processes going on m the body sustaining life 

(G) Chzshla or movements of nim^ How mmd works 
with one sense and at once with another is inferrable by result 
only Mental movements are not visible 

(0 Shakli or power of mmd is also inferrable by its 
capacity to work 

We have seen these functions, but our mind does not always 
maintain the same level of consciousness or attention Similarly 
all men do not show equal power of attention some are very 
bright and alert others are dull whereas some are idiots or imbe 
ciles The Yoga psychologists thus divide the levels of attention 

(1) Kshipta or restless when it has an excess of rajas and 
IS tossed about by objects We might fix our attention on 
objects duo to our passions and interests but this kind of con 
centration does not help us to our real freedom 

(2) Mudha or blmded or confused when it has got an 
excess of lamas and is possessed by modification of sleep We 
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find such a state of mind after diseases or in mentally backward 
children or people under severe mental stress 

(3) VilaTii^ta or distra ted when it la unstable on account 
of natural defects or accidental troubles The ordinary mind is 
m this condition pursuing the pleasant and avoiding the un 
pleasant These three states of mind are said to bo Imperfect 
The higher two states are as follows — 

(4) £Aaprrt or concentrated when it is devoted to one 
object and is entirclv filled with Satina All master minds of 
the world show this state of mind Whatever work thej take 
up they do it with full concentration The higher the mind 
the greater is its power of concentration 

(5) Ntruddha or restricted when new modifications are 
checked The Yoga psychologists admit that concentration is a 
general characteristic of all states of mind though Jt is found in 
its most intense form in the state of iSamodhi 

Every mental modification (function or I leaves bebmd 
its own specific Satnaahara (trace or stamp) or latent tendency on 
mind which may manifest itself os a conscious slate when the 
occasion arises Similar VrtlUa strengthen similar dispositions 
OT Samaslaras In other words mental functions or modification 
leave bel ind SamasAaras and iSaniasAoras again produce modifi 
cations Thus this wheel of VrtUta and Samaskaraa {Vrith 
samaskara chakra) goes on perpetually 

Our mmd is an arena of conflicting forces According to 
Yoga psychologists there ate some deaites that seek satisfaction 
some vital urges of life such as those of self preservation and 
self reproduction which refuse to be easily controlled Thus the 
obstacles (V tk^hepas) to concentration are — 

(1) At idya or ignorance 

(2) As/mta or egoism 

(S) Eaga or attachment 

(4) Du or aversion and 

(5) AlAinnesfto or clingmg to life 

Ihere are other concomitant obstacles to concentration 
namely sickness languor doubt heedlessness laziness worldli 
ness erroneous perception failure to attain concentration and 
instability in it when attained 

Our m nd has evolved out of Prakritt and has inertia 
(tamos) of Its own In its structure are Samaskara Pmdas or 
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dispositional masses of three types viz., cognitive, affective and 
conative {Yanja, Klesha^a and Dharmadharmaja). 

’ These Samaelara Pindas get organised and are mutually 
related. These are stored up in our mind as so many latent 
forces vbich assume the form of an active tendency {Vasana) 
when according to the law of Karma the time for their fruition 
comes. Thus we may say that our mind is full of Vasanas 
or SamaeXaras. According to Indian Philosophers, Samaskaraa 
may be of this life or of past life. So the mind contained 
mixed Samaslcaraa of both lives. 

The Yoga-practices teach as to control the functions (jyutis) 
of our mind in such a way that the lower Samastorers may not get 
hold of them. The mental activities flow on {Chittanadi) like a 
river ^\hich may he for our good'or evil How to direct its cur- 
rent in such «a way that its flow may be beneficial to one’s self 
and to the society ? ' 

To this question, the Yoga-system replies by pointing out an 
eight-fold way. It can be summed up as follows : — r 

The SadAoAa has got to follow that route. For the sake of 
ethical preparations, he should follow Yama and Niyama (absten- 
aions and observances) After that he has got to train his body 
for this system, recognising the value of the body as much as that 
of mind, otherwise his path will be blocked. To achieve this end, 
he has to practise several Asanas or postures and Pranayama 
which will benefit physiological functions. ^ J 

I rf ' ' . , ' » 

The beneficial effects of both of these are too well known to 
need emphasis. Again, he should^ begin Pratydkara ^or introver- 
sion, that be should withdraw his senses from their natural 
outward functioning. The mind should be shut against all impres- 
sions from outside, the object being to drive away the vagrant 
impulses and insistent thoughts, persecutive ideas and obsessions 
etc. After these five important steps, which aim at physical and 
mental strength and purity, the Sadhaka should start Dhyana, 
Dharana and Samadhi — a trio which aims at the achievement of 
full concentration. jThe mind of the Sadhaka is now serene and 
quiet and directed to the Supreme Self, all previous Samaskaraa 
dying out or losing their force. It is now full of compassion, 
friendliness, joy and happiness- , , ^ 

“ We have said previously tbatCharaka has advocated similar 
raeafeures for mental hygiene and referred to Samadhi as well. He 
has also refen ed to Pramonas •. or sources of valid knowledge, to 



530 COMMlTTFr ON INDIorNOOS S\*ITrMS OF MFDICINF 


eleep, to dreoTus, to Stddkta or occuli powers nnd to obstnclos to 
visual perception Tins tnaterml is of psjcliological interest 

Now let us turn to mental disorders According to all the 
nvitbontiea Ilajas tviul Tarnat ato under normal conditions con 
atituent factors of mind, ns mind itself is made up of three 
Ouna$ But both tlicso become Doshas when they are over 
powerful as a result of various causes Among these causes wo 
find prominence betnggiven to mentalcausos Over activity, under 
activity or perverse activitv of mind intellectual faults, (Pragna 
paradho) and clTccts of season, ogc etc (fialo) ore cited m the 
list of causes Again, bodily disorders, injury to the head, 
alcoholism, nnd strenuous circumstances which break down the 
morale of man, mimical environments etc , find duo recognition 
When all of a sudden, insanity broke out like a bolt from the 
blue, the theory of possession by evil spirits or demons was 
invoked So, tbcir treatment is also twofold It consists of 
drugs along with manlraa, sacred water, sacrifice etc Had they 
merely behoved in ghosts they would not have advocated drugs 
and venesection for these conditions 

The disorders referred to by them aro — 

(1) llaniao depressive psychoses (C^nmodo) Kaphonmada 

resembles melancholia 

(2) Puerperal insanity (Praaavonmoda) 

(3) Toxio insanity {Vtahaja JUadha) 

(4) Alcoholic insanity {Madya Mada) 

(6) Epilepsy and post epileptic insanity {Apasmara and 

Its ^n«6andAa) 

(6) Dementia {Ataltvabhinnesha) 

(7) Insanity due to evil spirits {Agantukonmada or 

Amanuthopaaarga) 

(8) Hysteria {Apatantrala) 

Charakahas said that the body and mind affect each other 
Similarly the three bodily Doakaa also are afiected by mental 
emotions like anger, fear or sorrow, and mental processes were 
also affected by bodily Doshaa like Vata whose decrease led to 
loss of enthusiasm and confusion Again fear or sorrow led to 
diarrhoea 

While discussing the etiology of mental disorders Charaka 
has emphasised three points viz loss of memorj {SmruUbhra 
mska) loss of will power and judgment (Budktbramska) and loss 
of mental control or equipoise {DhrutxbJiTamaha) One stiould 



At'tfeliWX U 


S3t 

be careful about these facts. Ho has also advised us to control 
some mental impulses {Vega) which are harmful to healthy 
mental life, (C. S. Cha. 7. 27). While discussing the probable 
occasions of mental breakdo^vn. he has referred to War {maha- 
Aara), destruction of cities or provinces, faults daring study- 
present day mental stress during examinations— and stay in a 
lonely house. 

From Charaka down to Bhavamisbra and others, several 
drugs have been prescribed uhich are in common use. There, 
are no powerful hypnotics But brahmi, vacha, farpagandUa 
(su’ama gold,), raaona (garlic) etc., have stood the test of time. 
Sushruta has advocated venesection {jairovyadha) possibly ^ in 
'eases of high blood presaute leading to mental aymptonuu ; 

Now we turn to the Pharmacological views of the Ayurvedic 
Physicians ^ ^ 

On reading the hymns 'of the Vedas , especially Rigveda, 
and Atharvaveda and the Sambiias one comes to the conclasjon 
that the knowledge of Pharmacology has evolved in several 
stages, although some are of the opinion that it was a'Vevelation 
to the ancient sages. We believe that they gathered this know- 
ledge by the usual method of trial and error, observation and 
experiment We give below some mantras from the Vedto texts, 
throwing light on the views current in those ancient times. 

1. ‘'However many (may be) these herbs upon the earth, 
let them thousand leaves, free from death, from distress.' 

2 “They who belonging to the Angirasaa, grow on moun- 
tains and on plains— let those herbs rich in milk, propitious, 
beweal to our heart. 

3. “ Both what plants I know, and what X see with the 
eye; the unknown 'and what we are acquainted with and those 
in which we know what is brought together.” (Whitney's 
translation to the preface of Rasayogasagar.) 

In the Vedic— texts one reads about 129 medicinal plants 
with their rough classification and some uses. But this hardly 
gives us any definite ideas of conditions prevalent in those remote 
times Some of the drugs mentioned in the Vedas were for- 
gotten in subsequent times, whereas some like aparnarga. 
kushtha, guggulu, pippali and aria received better* attention 
and were more extensively used in the times of Samhitaa, Over 
and above these medicinal plants, metals like gold, lead, tin| 
cop|>or etc., were known to the Vedio Rishis, but there is no 



25S coMMlTT^^ ON ivnioPNou'j spsTFMs or AtroicKr 


DMdonco to show tlmt they wore put to tiny medicinal uses m 
the Vcdlo penod Their medicinal uso receives more attention 
during the Samhita time 

The object of this paBsing reference to tlio drugs of the 
Vedic tunes is to show tlmt there was no definite theory to exp 
lain the actions of drugs m those remote days and oven if there 
was one, we ha\o no moans of knowing it One can only infer 
that the floating ideas of the Vodic times received more thinking 
and more criticism till they were put together to form a coniprc 
hcnsivo theory during the Samhtta times There is sufHcient 
internal evidence in the Samkttaa to show that the theory of 
Rasa, Ouna, etc , was fully discassed and received modifications 
by several thinkers The result of this incessant intellectual 
activity and numerous observations by several workers was that 
during the SamkUa times we find the number of drugs enormo- 
usly increased Not only this, but the old empiricism had 
disappeared, giving place to a definite theory which wo take up 
for discussion 

The Dravtjas or medtctnal substances Prom the Ayurvedic 
point of view every substance (Dravt/a) is Panchbhautxc in its 
composition These Panchbhautlc eubstances have been classified 
according to different view points, which we will see during the 
course of our discussion Ihese substances have some physico 
chemical properties (Ounas) and by virtue of these, they have 
some action (J^orma) 

Ftrst classification These Panchbhaulic substances have 
been divided into two broad divisions according to their use viz , 
Drugs and Food (AusAaftAa and ^Aaro) and both of these have 
been described elaborately in the Samhitas There were some 
subtunces like honey which were included m both The poisonous 
substances were recognised and included in the first division 
It IS ipdeed impossible to distinguish between drugs and poisons 
Most remedies given m excess cause toxic symptoms while many 
poisons are valuable remedies in small doses This maxim has 
been duly emphasized by Charaka The articles of diet we leave 
aside though their utility also has been explained on this very 
theory by the Ayurvedic scholars 

Second classification These Dravyas, according to their 
source were classified as botanical, mineral and animal sub- 
stances [Audbhida, Parthwa and Jar^ama), as they were derived 
from different kingdoms, or they were put into two classes 
organic and inorganic because animals and plants were looked 
upon as living organisms 
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Third classificnlton. The J>Taiya$ were again classified in to 
five groups according to the particular Bhuta predominant in 
their composition although all of them were PanhcabhauHc. Their 
physical characters have been given as follows : — 

(a) Parlkiva suhstancea — Heavy, rough, ^ hard, inert, 

dense, opaque, exciting the sense of smell. 

(b) Apya, substances — Liquid, viscous, cold, soft, slippery 

fluid and exciting the^ sense of taste. ^ 

(c) Tcijasa substances — Hot, penetrating, subtle,- light 

diy, clear, rarefied, and luminous. 

(d) Vaj/avya substances — Light, cold,’ dry, transparent 

rarefied and impmgent. 

(e) Ahasa substances — Imponderable (or light), rarefied, 

elastic, & capable of sound (Charak — Sustra. Ch. 

XXVI.) 

These characters have special meaning which we shall con' 
sider later on. i i 

Fourth classification. Those Dravyas were again classified 
into six groups according to their taste or Basa A substance 
can have more than one taste. Of them the most predominant 
one was accepted for the purpose of classification Thus the 
Dravyae were either of Sweet {madhura). Acid {amla) Saline 
{.Lavana) Bitter {tikta). Pungent (Kalu) or Astringent {Kashaya). 

Fifth classification. These were again classified according 
to their pharmacological actions. If one goes through the name 
of groups, one would find wonderful similarity with the modem 
groupings. Por example, emetics, purgatives, galactagogues, 
diuretics etc., are there. Drugs acting upon the various physiolo- 
gical systems are not classified as one finds in a modern text 
book of Pharmacology. But this is not very difficult, if we try 
to understand the meanings conveyed by the Sanskrit terms used 
by them to describe the pharmacological actions of drugs. For 
example. 


1 . 


3 . 

4 . 
6 . 
6 

7 . 

8 . 


Drugs acting on the alimentary canal. 

„ ,f the heart and circulation. 

„ „ the kidneys. ‘ 

‘ „ the genitary system 

„ „ skin and its appendages. 

,, „ Respiratory tract, ' 

„ ‘ „ Nervous system. 

„ „ Metabolism. 
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When wo carefully go through the Ajnirvedic materia roedica, 
wo will find there a relative dearth of hypnotics, germicidal 
and anacsthotio drugs Tlio drugs known as Italshoghna 
aio m fact germicidal But Iheir potency is not very high On 
tho contrary, wo do not como ocross Medhya, 7?a5ayana Vajt 
koThna drugs in plenty in tho modern materia medico 

After referring to Dravya$ — drugs and diet we go to tho pro 
pcrtics (r;unas) of drugs, leaving aside tho articles of diet though 
tho same theory is applicahlo to both 

Ounas or properties Tho word guna has several meanings in 
tho Sanskrit htcraturo and it has been used in a special sense by the 
Ayurvedic writers Tho iSanil&yas havo used this word guna as a 
constituent of PrakrxH whereas, tho V axseahxkaa used it in 
tho senso of property, or fjuality of Z)raeyo The Ayurvedists have 
used this word gunam tho eensoof physico chemical and pharma 
cologtcal qualities or properties of the Dravyaa Unless one is 
fiwnihar with this technical terminology, ho cannot understand 
the description of tho action of drugs narrated in the Ayurvedic 
texts Tho total number of gunaa accepted by the Ayurvedists 
18 41 But out of these, 20 receive greater attention in the 
Ayurvedic materia medica These properties of drugs are to be 
interpreted, as the Ayurvedists have done, lo a technical way 
^tiru and Loghxi mean heavy and light id ordinary English, 
and describe the physical properties of a substance But in the 
description of the Ayurvedto writers they mean something more 
Tor example, if a drug is described as Guru it means that the 
substance increases the streugth of the body, by supplying more 
notirisbinent It also increasee the quantity of the excreta and 
makes one feel languid Such a substance takes longer time for 
digestion, promotes Kapha and removes the excess of Vala 
The word Laghu is used to describe opposite effects Similarly 
Yehna and Sheeta, does not merely mean hot and cold but 
something more These worde over and above their physical 
properties, describe the bodily effects Rightly it has been said 
by Sushruta that the gunae or properties of these Draiyaa 
(drugs diet) have been inferred from their actions on the body ” 
The reader should consult the Samhxlaa to know all about the 
4l gunas Kaaa or taste of a substance was the most easily 
■recognizable property by tongue and it was used to classify the 
Dravyaa as we have already seen But the ordinary translation 
Itaaa — taste — is not fully correct Rasa means something more 
than taste Six tastes were recognised The modern pbysiolo 
gists refuse to accept Kaiu, (pungent) and Kaahaya (astringent) 
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ae primary eensations of taste. These are, according to them, 
mixed , sensations of taste, and odour or taste and touch. The 
local, ^reflex and general actions of the drugs having a particular 
Rasa Were studied very minutely. Some Dravyas (drugs or atti- 
clesiof diet)jhad more than one Rasa, one predominent and the 
other subsidiary. iTbe existence of several Rasas in a drug was 
inferred) by the action of that particular drug on the human 
body. It IB a remarkable human achievement that the Rasa or 
Rasas pf so many substances were determined by tongue and 
observations on the human bcmgs. The existence of the 
different Rasas in the different Dravyas was attributed to their 
vaiying Pani^ha^TiaMtic composition. One finds in the SamJutas 
the description of advantages and disadvantages of ' a particular 
Rasa. "Pox example, substances having sweet taste, when taken 
m the mouth create pleasant sensation. One feels happy and 
his hunger is satisfied. His mouth is covered inside by sah* 
vary secretion and he feels strong. As this Rasa (sweet) is easily 
assimilable m fhe body, all the tissues are well nourished. ‘ It 
promofes longevity, gives strength to the body and improves the 
colour . of ithe stin^ It provides the growth of hair, improves 
the voice and brings about rapid healing of wounds even in the 
weak^and debilitated patients. If a man has laintcd or^feels 
humingisensatioD, this sweet rasa proves to be a great 'boon> 
jI f ’ I 1 ' • ' 

Sut if one uses the same sweet Rasa iu excess he inll deve* 
lop.obesity, feel dull and, sleepy. Ho will be dyspeptiojfj^i get 
dyspnoea, ,wugh y^nd Jiumorous other disorders of Kapha. He 
ma^^haye t^omitmg, fainting attacks or aphonia. s r r*’ i f 

) We have given here a bit of detailed description. ^ ’'All the 
fiaso® thw wud oufe ia adviaed io 

use articles of diet having different tastes so as not to take one in 
disregard of the other, keeping in view one’s temperament,' age 
and season. Drugs or diet having these Rasas bear h definite 
relation to the increase or decrease of the 'Doshas m the b^idy.' So’ 
the physician is advised to select drugs of a particular' 7?asn, 
keeping in mind the predominent^ Dosha of the patient. We” 
request our readers to read the pharmacology of glucose along 
with aMetailed description of the properties of Weet \Madura) 
substances and draw jtheir own conclusions j ^ 

*v Similarly, -Wetcan take up the action of bitter "^Usle '(rtitay 
and can compare' it with the pharmacology ^ of b/tters. '’(Scef 
Charak. Sutra. Chap. XXVI), Substances (Drugs) having a bitter 
taste, remove aversion to foodi 'although one feels* averse to^ take' 
16 
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tliem They kill Morms, cwto fe\cr, stijiiulnte appetjte and help 
digestion Thus, wo cm dtscim all tho 7ia«a« But wo bring m 
hero a now point Tlic Ayurrcdic plinrmncologisls observed very 
early that certain drugs haiing identical Panchabhaultc constr 
tuhon and tho same taato (Bflso) uhowed different effects In a 
search for an explanation of this marked diversity, they bit upon 
Vterya or potency of drugs There wore soveral views to explain 
this potency, which was also ft vnrinblequttlity, lo, some drugs 
wero moro potent than others as some were found to loose their 
potency in tho courso of time 

What was tho nature of this Vetrya or potency 1 This much 
was certain tlmt tho Vterya of a drug was cxpericaced as soon as 
it camo into contact with tbo skin or mucous membrane and 
that, it was also inferred by its pharmacological actions as long 
as it was in tho body Whot was it then ? There were several 
answers Some said it was of two types, and some said it was of 
eight types Some said it was a specific power (Shakli) Where- 
as, some said that it was an essence of a drug, owing to favour 
bio admixture of B/iutas consititutiQg that drug Such specula- 
tions were quire justifiable m those early days when there were 
uo laboratories for chemical analysts It is highly creditable to 
the genius of tiiese ancient Se<rs who inferred some features 
behind tho powerful action of a drug which w as not accounted for 
by Its properties or taste alone From the discussions of the 
Vterya of drugs we can reasonably infer that they meant the 
'active principles’ of a drug ifcn^iTiT nw «in 1 

^fl) The ancient Seers have given out the importance of 
drugs, growing on a suitable soil (FrosAastoh/iumi), have advised 
to collect them in a suitable season and have given directions to 
select their special parts— root or fruit or bark or the whole plant 
etc, — and store them up m such away that they may be safe 
from evil effects of climate and insects Some drugs are to be 
used only when they are fresh and some when they are old Ihey 
have emphatn^aUy pointed out that some drugs loose their Veerya 
after a particular time If we take mto consideration all there 
statements, we cannot help the conclusion that they were refer 
rmg to the active principles of a drug under the name of Vterya 

After discussing Veerya, we take up at this stage the ques- 
tion of Vtpaka The various articles of diet of different 
tastes as well as drugs are acted upon by the digestive juices and 
they undergo physico-chemical dianges After the absorption of 
the end products of digestion, they reach various tissues via. 
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circulation and there is further interaction between them and the 
tbodily tissues. All these topics hare been discussed under the 
:hea^g of Vipaha (Digestion). 'In the outside world, chemical 
and physical changes, were observed as a result of heat, supplied 
by fire or sun and by analogy similar changes inside the body 
were "due to a kind ot’Jgni (fire). Thirteen Agnis in’ all have been 
pointed by Chara’^ra inside the human body, the most powerful of 
them being' i/fl/oroyni in the alimentary canal.. Evidently, this 
Agni means the digestive fluids and enzymes of the modem 
physiology from ^be oral cavity down to the intestines. ‘ There 
were twelve othtr Agnia {(Ivo Bhulagnis and seven Phatwagnia) 
in'th^ body outside the alimentary canal, which dealt 'with the 
assimilation of food, bringing about various physico-chemical or, 
say, bio-chemical changes and helping the fonnation of various 
Dhatua (tissues) and assimilation of vanous Bhutas or in-organic 
substances. The description of the general metabolism of modem 
physiology compares favourably with the functions of these 
^twelve Agnia. “ ' 

, i-tj t .. / , fjii t j ' 

^p„,.,Th6y have discussed, under the name Avaathapaka, ^vaxiovs 
stages^ of disgestion in the alimentary canal and have described 
the, transformations of the absorbed material under the name 
'of^^Niathapaka, Leaving aside the detailed discussion of these 
processes at^-this place, let us see what they have said about the 
fate^ of drugs which is the main subject in this section, t They 
have emphasized the fact that like the articles of food, drugs of 
the various tastes also were undergoing a change io the alimen- 
tary , canal. ^ Consequently Some drugs although they bad the 
Same, taste and active principles or Veeryu, showed different 
jiharrnacological reactions. This change was attributed to 
Vipaka, and was inferred by the effects produced on the body. 
Some drugs like alcohol were absorbed at once before reaching the 
colon and began to show their effects on the body. They were 
known as Vyavayi and Fifoisi. The metals presented a difficulty 
because they were not readily absorbed. r ,> j , 

Thej^ were therefore turned into the form of Bhasmaa before 
their 'internal administration and vere prepared pharmaceuti- 
cally Hn such a way that they proved more absorbable and more 
acceptable to’the Cissues for assimilation. • ^ ' 

, Prabhava (specific action). We have discussed Ouna; Itaaa, 
Kceryo and Vipaka iiW now. But when two drugs had alHbese 
factors cQmmon and 'yet, their pharmacological~action differed 
.totally; it was atiributed-to itePrahhava or in other words^it was 
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declared bh jv epccific notion of (lint drug On© cannot always 
find out reasons for eucli nn action and oven in these days of 
ndinnccd chcintcal nn-ilyHia and \iell equipped pharmacological 
laboratories wo invoke tho aid of spccifio action 

This IS but a brief outlino of tlio theory It has been used 
to explain tho actions of drugs and diet It has been widely 
discussed by emmont plosicmns and slight difTerenco of 
opinions liaa o al o been recorded, regarding the number of Ounas, 
Jiasas, Veerya and 1 ipnia showing that, it has been widely 
discussed in tho past Any student of modern pharmacology 
will bo pleased to read in Cliaraka tlio action of alcohol on the 
human body 

It shows how clcarl} this theory helped them m determi 
ning the pharmacology and therapeutics of a drug They have 
madq wido generalisations by applying it to drugs and diet 

How do tho drugs oct has been an open question for all 
tho pharmacologists Tho answer by the Ayurvedic Seers is 
this Dravyas can bo divided into three broad groups, aceor 
ding to their speciilo action Some Dravyas or drugs curb the 
over aotiTit} of Doskas or tissues (Shamana) some irritate them 
{Pralopa), whereas some promote the physiological function 
mg of the tissues (^zeaj/a A*/a), (Cbarak Sutra Chapter 1) "It 
is not always very easy to explain exactly how the different 
drugs produce their pharmacological eHects on the system 
Although many attempts have been made to explain how the 
different drugs produce their effects still we are far 
from arriving at any satisfactory solution as to the real nature 
of the action of most of them ” (Dr B N Ghosh Pharma- 
cology, Materia Medica and Therapeutics, Part III) The follow 
ing remarks of an eminent Pharmacologist are also notew ortby 
" At the same time it must bo recognised that we can only pro 
Vide a partial explanation for a few of the simpler effects pro 
duced by drugs Our present knowledge provides no explana 
tion for the highly selective action which is the special charac 
tenstic of the most important drugs Two drugs with 

very dissimilar chemical constitution, such as acetyl choline and 
pilocarpine may have very sinnlar pharmacological actions The 
limits of our present knowledge in this subject is indicated by 
the fact that in several cases drugs have been prepared for one 
purpose and have been found to produce valuable actions of a 
kind totally different from that sought Still there have been 
attempts to explain the actions of drugs on more than one 
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hypothesis.j, Some drags act by producing chemical changes, 
some by liberating chemical substances, some .by altering the 
surface tension, whereas some act in a purely mechanical Wciy. 
The tissues also have a ‘say in this matter, for the action of a 
drug on any cell involves at least two separate processes, 
namely a chemical reaction and the biological response to that 
reaction.” ^ ^ 

We shall not wonder, therefore, if the Ayurvedic Seers give 
a cautious reply. According to their opinion, the pharmacologi- 
cal action — good or bad— bf a drug is due either toils physcio- 
chemical properties or ita taste or its Veerya (active 

principles) or ita Vipaka (transformation as a result of digestive 
processes or ita interaction with the cells and tissue fluids) or it 
may be a specific action — Prabhata. When all these factors are 
equally powerful, Vipaka is more powerful than Rasa (taste), 
the active principles are more powerful than Rasa and Vipaka 
But all these aro obscared by Prabhava or its specific action. 
(Charak. Sutra. Gha., 26— Sushruta, Sutra. Cha. 40). 

One should not conclude that there have been no difference 
of opinion regarding the actions of drugs among the Ayurvedic 
scholars. On every occassioo they tried to decide the issue by 
observation on iiuman beings. Animal experiments were 
unknown. On the contrary, in the vetemary branch of Ayur- 
veda {Pashu OhkiUa) these very drugs have been used as thera- 
peutic agents. But they were making experiments on animals 
only when poisoniog of articles of diet was suspected, especially 
in the royal families. (Sushruta. Kalpa., 3) 

The Ayurvedic system has kept one ideal ia view, which is 
similar to that of modern medicine, namely to prescribe such diet,' 
and drugs as will restore the normal working ‘of the body. 
It goes against the Homeoiiathyi so far as the principles of 
prescribing drugs are concerned, because it selects drugs and diets 
which have properties enemical to the causes of disease (Fipon'/a 
gunairdravyaih) It has used fieely from various sources and 
evolved a theory covering the "actions of all of them, including 
diet. ‘ 

After the Sarrihitas, we find a number of books [NigTiantus 
and Rasagranihas) which describe the drugs and their actions ii 
detail. The Rasashasira bad a phenominal rise and the prepara- 
tions of mercury grew in thousands. Strange to say, ninety-nine 
percent of them are insoluble. This demands careful study at 
the hands of modern pharmacologists. We have written these 
Imes to show that th^re is ample material for thought -and 
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rc';earc}i in tlio A}ur\C(!ic Rjatcm Wo aro neither m favour of 
emotionnhsm nor rcchlcss denunciation 

uRt aiijj!. 1 
iroraq g^i 5i n 
iTWiB3W!t n gfimRi i 
imiRi 3 ii ? n 

aiifen'ir j 

TOii trfw^fsiaH il =? n 
Rjstfit 5( agaaii ’mfaai aignaoit r 
RiRsaf g'la "aaV fiiaigtaa aTani: ii ^ » 

S'ainn f^Paaiat »t Sai fasaa aiftar r 
agfWrn Rtan aferar gganwr n » il 
arajt gj! waw aamaw stnr i 
arf(;af3^a ?a a aaitn Paig%: II '• ii 
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CUAnTBR of AailEFJriNT eiOVBO bv the deleoatei of the 
CONFFRFNCF OF VAID^AS, DOCTOl S ARD SCIENTISTS CONVENED 
BY THE SCIENTIFIC MIMORANDA SOB COMMITTEE (aYOB 
VEDIC) OF 'tnr OONERMIEST OF INDIA COMMITTBE ON 
INPIQENOUS SYSTEJIS OP MEDICINE HELD AT 
rOONA FFOM THE ISlH DECEMBER 1047 TO 
22nd DECEMBER 1047 


‘We, the members a«8erabled here for ihe consideration of 
the following principles of Aj'urveda mz , (1) Panchaniihabhutha 
(2) TndosUa Siddantba and (3) Rasa, Guna, V rya Vipaka and 
Prabhava, have agreed unaDiinou«ly to the conclusions arrived at 
after full dehberationvand as stated in tb® enclosures attached 


JAI HIND »' 


Poona, 

December 1947 


Signatories 

1 Dr P M Mehta, M D , 

Chief Medical Officer, 

Jamnagar 

2 Kaviraj Upendra Nath Daa, 

Secretary, All-India Ayurvedic Vidyapith, 

Delhi "v 

J Ayurvedic scholars, Darshanikas Scientists and Graduates of Jlodern 
Medicine 
2 Poona 
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3. Dr. Birendra Nath Bandhopadhyaya, m b., (Cal) m.d., 

(Berlin), Calcutta. 

4. Shn Halladi Bamamurthi Sbastri, 

Narasapur. ' 

6. Vaidya Purahottam Shastri Hirlekar/ 

Amroati. 

6. Vaidya Ganesh Datt Saraawata, B A., ^ 

General Secretary, All-India Ayurvedic CJongress, 
Delhi. 

7. Dr. D V. Subba Reddy, 

Professor of Physiology, Medical College, 

Madras. 

' 8. Vaidya D. A. Kulfcami, m a.,m.sc , Hindu 'Varsity, 
Benares 

9. Professor Balwant Smgh, Hindu 'Varsity, Benares. 

10. i)r. H. V, Savanur, l u s , Belgaum. , , ^ , 

11. Vaidyapanchanan Gangadhar Sbastri Gune, 

Ahmednagar i 

12. Dr. M N Agashe, m.b b s , Satara. ' “■ 

13. Dr. C. Dwarakanatb, l i iL, 2 .t.> 

Research Officer, Sri Jayachamarajendra- 
Institute of Indian Medicine, 

Bangalore 

14. Vaidya B V. Gokhale, Principal, 

Ayurvedic College, Poona 

15. Dr. B C. Lagu, a.Y.v., m. 1 , a.. 

Convenor of the Conference and 

Member, Government of India Committee on 
Indigenous Systems of Medicine, Poona ‘ 

16. Dr, B A. Patbak, M.B.BS ^ 

Principal, Ayurvedic College, Hindu 'Varsity, 
Benares, and Member, Government of Endia Com- 
mittee On Indigenous Systems of Medicine. , 

17. Dr. A. Lakshmipathi, B A., M.B &cm, 

Biahagratna, Member, Government of India Com 
mittee on Indigenous Systems of Medicine, 
Madras. 
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18 Vnidjft rnrumjco Aclitirya, 

Moinbor Go\crnmpnl of India Combittco on 
Indigenous S>8t<ims of Mcdicmo, 

Bombay 

10 Vnid^a Jogendra Nath Daroban Shnstri 
larkodarsliantirthn 
C nlctitln 

20 \ nid^a Jjotifth Chnneira Sarnswati Dclin 

21 Vnulja K K Pnramcswnrnn I’lllaj , 1 rmndruni 

22 Pniidit Badrtnniil Bcimro** 

23 Vntdyn Bnjo«hwarA Datta Slinstn Bennies 


Ari>EM)I\ B I (4) 

THE MCMOUANPDM OV UNAKI SYSTEM 01 MEDICI'lE UY SOIFVTinC 
MrMOttAMOA sen COMMITXri (UNANl) OJ Tllf OOAJBVMBhT 
or INDIA coMMnrrroN isDiorNous systems of mfdictne 
cOMFirm ny its oiiAimiAN A coNVENOn 
DR SYTD NtAMATIIt;t.DAn SATtEB 

Memorandum by Scientific Memoranda Sub Committee, 
(Unani) Madras 

fdrdayiental rriNCirtEs or tub itnani systfsi or medicine 
The fundamental principles of the Indigenous >> stems of 
Medicine namely Unani and Ayurveda are too well knonn to 
be repeated here in detail They had been proved and explained 
on various occasions and tbcir scientific nature proved to the 
various Committees and in replies to several questionnaire issued 
by the different Provincial Governments on this subject 

Tho scientific nature of any Medical Science con be proved 
only when it satisfies tho data laid down for a system to be 
scientific or when it compares favourably with another system 
which IB accepted as scientific Any science that is based on 
principles and theories and satisfies arguments is scientific We 
shall confine ourselves here to the Unani system of Medicine and 
shall prove that it is based on definite principles has its onn 
theories and satisfies all arguments hence it is scientific 

Secoridly a favourable comparison of the Unani fibbi with 
the modern system of medicine which is acknowledged as acien 
tific system of the day should make one convinced of the 
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equally scientific nature of this system also. A historical 
survey is necessary to establish its scientific nature. 

Unanv-Tib {the Greecian System) as its very name implies 
was founded by eminent men hke Shaik Bu-Ali Sena (Avicenna), 
Aflatoon (Plato), Arastoo (Aristotle), Jalinooa (Galen), "^Ibna-i 
Rushtd, Khazes etc., each one of them ia too well known to the 
modern science. They are also the fathers of the modern^ system 
of medicine, which is also based on similar principles. 

The principles of the Unam-Tibb, are wide and comprehen- 
sive and are capable of proving in tbeit own hne even ^the most 
advanced and uptodate theories, and discoveries of the times 
The Germ theory, the theory of Vitamin, the Harmona )theory, 
and in short, all other theories of the modern science haye been 
satisfactorily evplained and understood in terms of the ‘Dnani- 
Tibb J the principles of diagnosis and treatment are so compre- 
hensire that even the most complicated diseases can be treated 
satisfactorily by this system ' ‘ 

A brief reference is made herein about “ The Principles and 
theories of the Unani science,” and for detailed study, reference 
IS solicited to treatises on this subject— -a huge treasure of which 
lies ferment in Arabic and Persian literature and also io some 
extent in the recent publications of translations in Urdu 

The essential constituents and the working principles 6f,the 
body are classified into seven main groups and they are termed 
“ Umoor-i-Thabayeya” as here under. (1) Arkan (2) Amzija 
(8) Akblath (4) Aza (5) Arvah (6) Qhuva and (7) Afraal."^ ^ 

All of them ace important and this order of ewtoseiaUon 
bears a relative importance to the order of their actual manifes- 
tations in the working body, le, (I) the Arkao comprising 
the different states of matter and the materials getting into 
the composition of everything in the universe, '■(2) Amzija — 
the bodUy teraperamentB, (3) Akhlath — the structural 
components, (4) Azaa — the fully grown organs (5) Rboh — 
the life spirit (6) Qhuva — the powers, and (7) Affaal — the 
functions. 

There is great literature on each one of the above pnnei- 
ples and a detailed study will conWnce one of its scientific nature. 
It 18 a science because it has its own theories' based on well 
established principles , 

Explaining briefly, it can be said that matter in its different 
states and forms of existence hdped by the temperaments of 
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Us indindual conslUucfits produces AkhUth, tfio structural 
components of tho body Their different components combine to 
produce the organs, and tho Rooh — tho hfo spirit Tho organs 
with tho spirit dc\olop energies, tho Qhuva ^vhich is made to 
manifest itrelf in AfTaal — the functions of tJic body Thus, it «j11 
bo seen t]]Qt this classtiicAtion embraces in tt, 

(1) Tho I'lcmcntarj constituents of tho body (Arkan) 

(2) Physics and Chcroistry (Temperament) 

(3) Tho numours of the body (Akiilatli) 

(4) Anatomy of tho body (Aza) 

(C) Lifo (Rooh) 

(0) Energy (Qliu\a) 

(7) Physiology (AfaaluIAza) 

Thera cannot bo any hotter classidcation than this and this 
classification being tho snmo and m accordance with the accepted 
laws of scienco, it follows that, tho system based on the«e princi 
pies 18 also scientific 

To know each one of them, a detailed study of the relerant 
subject baa to be made from the treatise on each one of them by 
both ancient and modern authors Here again, we have to 
emphasise that only literature in Arabic, Persian and Urdu can 
supply this material and any attempt, however laudable or 
patriotic from other points of view it may be will not give the 
tree results 

The above classification deals not only with the normal con 
ditions of life or existence of each one of them but also deals with 
the abnormal states of existence and functions which constitutes 
disease They are fully described m “Hmul Amrar”, or the 
knowledge of diseases 

This subject deals with tho aetiology, pathology, signs and 
symptoms of the disease and also the methods of treatment 

A combined knowledge of the conditions of health and 
disease had lead the Tabib (Physician) to the enunemtion of the 
principles of preventive medicine which deals categorically with 
the vanons sources of ‘ Chooth” (i e ) infection, and lays down 
principles for their prevention 

It will not be out of place at this stage to mention certain 
points of comparison between the Unam and the Allopathic 
systems where there appears to be great and fundamental dis 
parity e g, after the invention of microacope, many disease? 
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have been attributed to various organisms, and every day we see 
many more such discoveries of several kinds of organism as 
causative agents of disease Such diseases are described in Unani 
in the same manner as in the Modem Science, including th^ mode 
of infection, tht effecis of disease on various organs of the body, 
the pathological changes in disease, the signs and symptoms of 
disease, the complication that occurs danng its course, and even 
in the principles of treatment except with the difference of 
nomenclature, e g take any one disease m aUopathy, the causa 
tive organism is a definite virus which is seen under a microscope 
and IS proved to be the cause of that particular disease Its 
method of infection, or entry into the body, its effect on the 
tissues and their reaction to its toxins the signs and symptoms 
that produce the pathological changes in vanous organs, 
all bear a similarity and are described alike in Unani, the only 
difference being that m one it is called ‘ Maadah” and in the 
other, a specific germ It must be remembered that the mere 
presence of germ m the body does not constitute disease It 13 the 
effect of tbe germ and their toxins produced on the tissues and the 
Akblath of tbe body and the changes produced ^therefrom that 
consitute disease The Unani eystem explains disease as being 
caused by an infective ‘ Maadah’ It (Maadah) acts on tbe 
vanous organs of tbe body and then produces tbe disease.. 0 

' ui 

The scope of treatment m Allopathy is limited It is con 
fined to only certain drugs vaccines, or according to the latest 
discovery, to the drugs of the sulpha group or penicillm Unani 
includes in its broader outlook not only the modern discoveries 
in it but has a wider scope of leading to more dis’covoriea of even 
greater importance The principle of treatment is to treat* the 
'h.sjia.'sn, thn, 'i'ra.'gt 

treated with ‘Band medicine and tnce versa | f ; 

There are degrees presenbed to assess the quantam of the 
disease and there are similar methods to assess tbe quahty of 
medicine A research student can by the application of these 
methods assess values of potentiality and the action of every- 
thing in the universe Slaking use of this knowledge with the 
assessed value of the disease one can have no difficulty m treat 
mg the most complicated cases, at the same time bearing m mind 
the fundamental prmciples that govern the treatment 
1 

Causes of Disease 

Causes of diseases in unam system are the same as in the 
allopathic ayatem and there are correaponding views namely, for 
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each one of them 0 g internal and ©xtornnl cnuBcs coircBponding 
to 'Asbftbo Dabiln* and 'Anbab Knrijn ' Exciting and predis- 
poamg causes corresponding to Asbabni Wnsil and Asbabni Mold, 
hcndity corresponding to Tnwnrua, mechanical and physical 
causes to Asbabai TnfTarr u Khin. and Asbabai Mizajia, choraicil 
causes to Asbabai Saminiya, and indigenous causes to Asbabai 
Khil tia Hence it Mill bo seen that tliero is no cauaoof disease 
left unexplained in Unam and oxen the parasitic causes find 
place m Unani sjslcm though it may not in detail deal with 
indmdual parasites but has not left nn^ dtscaso caused by them 
unexplained Hence so far, tins portion of the knowledge is 
concerned, it cannot bo denied that if one of them is scientific, 
the other should bo cquallv so Now coming to the method of 
diagnosis and treatment, let us point out tlmt m Unam the 
symptoms arc dnidcd as (i) Alamath o Alunzir, corresponding to 
precursory symptoms (ii) Alamath e ynliirya, corresponding to 
direct or endopat Inc fijmptoms, (iii) Alamath o Shirkiya to sym 
phatbctic symptoms (iv) Alamath o Mukhamiya corresponding 
to local eyroptonis, (?) Alamath c Badniya to constitutional 
symptoms, (ti) Alamath o Shaksia to subjectiro symptoms, (tii) 
Alamath e Tabejea to objectiT© symptoms or physical signs 
(vm), Alamath e JIushakkbisa to pathognoiiic symptoms 
Besides these there are many mote types of symptoms which 
are found in Unam but hare no place m allopathy 
Methods of Diagnosis 

There is also a great similarity mthe methods of thediagno 
SIS in both the systems The tlifiTercnce if any will be very 
slight e g (I) body heat is measured by thermometer in allopathy 
and the ancient practitioners Mere estimating the heat by pulse 
and palpation A slight deviation of the true estimate is possi 
ble m both methods and both can also givo a correct estimation 
Pulse plays a very important role in diagnosis of diseases, which 
have not been developed in allopathic system because in the 
former, the hand of the physician la trained to understand and 
interpret the pulse and its relation to disease nhile the latter 
relies on its instruments for Its diagnosis and (2} unne plays an 
important part in the diagnosis of diseases It gives us many mdi 
cations of the disorders m kidney and liver and in the organs of 
digestion and according to the special technical terms we are 
able to diagnose diseases and treat them accordingly (3) faeces 
also helps in the diagnosis of certain diseases 

The diseases ot internal organs are diagnosed by observation 
palpation, percussion and the constitutional changes produced m 
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the body. Every disease in Unani is fully described with all its 
symptoms, points of differential diagnosis at every stage and with 
all its complication is also equally fully described. A detailed exa- 
mination of a patient comprises in studying the man as a whole jn 
light of the principles stated above The tongue gives an indication 
‘of the condition of blood and the function of the organa of diges- 
tion. The lips, teeth, throat, the tonsils, have all indicative 
signs in them of various diseases of the body. The condition of 
the saliva, its quantity, viscosity and taste are all indicative of 
different conditions of health and disease. We gain information 
from the condition of thirst and hunger, pulse and respiration, 
expiratory and inspiratory changes, smell of breath, all aid in 
diagnosis. The condition of the hair, the colour of the skin, the 
eyes, the ears, the nose have all in their turn to be interpreted. 

Excretions of the body, viz., urine, faeces, tears, pus, and 
sweat, their smell and consistancy, give various clues to diag- 
nosis. Svroilatly, sleep, or sleeplessness, feat or grief, ' anger or 
happiness, are also indicative. Hence, here is nothing which is 
not taken into account in diagnosis of a case and in fact, ' tho 
methods are so varied and many, that there is ample scope for 
research and progress. The allopathic system is only .a over 
grown I branch from a huge tree which has numerous other 
branches with great potentialities in the trunk, for similar deve- 
lopment. 

Principles of Treatment, 

f ' 

The modern system of treatment deals with two types of 
principle viz ,( I ) Empirical and (2) Rational. Similarly, Unani 
system has also a similar classification, with the onlj' '’different 
in their proportion to each other. Jn Unani, treatment done 
through medicine, diet and air and by operations. The last is 
now discarded and forgotten. Treatment by medicine is one 
nhichis common in use. Dietetic ‘treatment and climatic treat- 
ment are used in Unani, mostly on the preventive side, and also 
in the curative sphere. 

Materia-medlca and Pharmacology.’ 

The success of the treatment rest on the knowledge of 
llateria-Medica (Ilmul Adviya). In Tibbe-Unani, it includes a 
ivide range of matexials which are found in nature or whioh'are 
prepared with their combinations comprisin*g of vegetable, 
animal and mineral substances and which are used in the treat- 
ment of diseases.^ 
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Ilnml Adrjyn was not much tlc%clopcd in ancient times 
A great contribution to its knonledgonas made by Arabs og, 
'Havi c Kabir’ of Mohtl bm Ahmed bin Zahria Uhazes 
* Klianoon of bhaik lJu All fccena (Avicenna) Mlnlinjul Biynn 
of Yclij a and jrolicctha o Aram of ^^o!l(] Azam Klinn, aro 
romo of tho books on tbo subject, each dLnhng categorically ivilb 
tJioti«iands. of drugs and their jireiinrolion" 

Aceording to Unnin a mc<licinc is that which acts on the 
human system by iis Kyfiyilili (tempermont) and Aeari Zui 
khaesa (special properties) llicro are four temperaments and 
each is subdivided into four dtgrecs Medicines of tho 2nd and 
3rd degree are ceinmonlj used in the treatment of disease, where 
as ilioso of tbo 4th degree need great care in their use and ate 
clABsitied as poisons I or purpose of classification, Ilmul Adviya 
(Matena Mcdica) i<> divided under several heads 

(1) Anaidfdje of simple drugs Ihis deals with their 
names, tho place, time, and the manner of their procurement and 
preservation their cbaractcristio features and external properties, 
their chemical properties and actions and ihcir effeetB on the 
eyatems 

(2) Tarltebul Advtya {Pharmacy) This deals with the 
preparations of medicines and is a very wide subject m itself 
This, subdivided further into (a) rarkeebubAdviya e B&dee ha 
Doctors, prescriptions and, (b) Ebarabadeena a Mustanad official 
pharmacy 

(3) Byanul Advxya (Therapeutic actions of drugs) 

(4) IlmvX llaj (Therapeutics) comprising of all those 
principles employed in tho treatment of diseases 

In Unani, drugs are claesihed (i) According to their tern 
perament 

(n) Acsordio^ tbetr pretpeetios {esteras} slid iBt&rasl} 

(in) According to their effectson the organ of the body, and 
(iv) Specifics 

There are methods laid down for estimating tbo tempera 
ment and the strength of drugs and to classify them mto different 
groups The compound medicines have different principles of 
classifications The classifications according to properties is also 
wide Suffice it here to mention, a few, to enable one to under 
stand its basis, c g , based on the external properties drugs are 
classified as Davai Kasce, Davai I/atif, Davai Looabi, Devai 
Jamid, Davai Luzuj etc , and baaing on general actions, they ere 
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classified as Davai-mumzij, Davai-inufatteb, Mulathif-Mohammir, 
Mukhrii'e-Eeh Jazib-Mughalis.MnkliadirMana-i-Ufoonath, Akkal 
Mullyan Musbil, etc.,, etc., aud based on theic; effects , on the 
organs of the body. The medicines are classified as those acting 
on the brain and nerves, lungs and organs of, respiration, -heart 
and circulatory system, kidneys and the urinary system, and 
other organa of excretion, digestive 65 ' 6 teni (liver, glands, etc.), 
and specifics, in respect of certain disease like somal andsankhva 
in sypb tills, ghandhak in kharish, etc. 

A Unani physician jpliile treating a disease, first resorts to 
simple drugs He generally does not use compound medicines 
when he is able to treat the case with simple drugs alone. A com* 
pound is made for various reasons, viz., (1) as a corrective 
(2) to increase certain, and to decrease certain effects, (3) to 
accelerate the action of drugs and (4) to retard'br accelerate 
absorbtion. 

The various forms in which drugs are compounded and 
administrated'are'Huboob (pills), Safoof (powder), Javarishath,' 
(confections); Akhras (tablets), lozonges MuferebatbV (tonics) ; 
Majoons, Khameias'Lauks (syrups), enemas, suppositaries, pasUs, 
plasters, poultices, oils, ointments and embrocations, inhalation, 
and fumigations, batb^ and fomentations, etc. ^ 

.iThus it has been made clear that from all points of ^view, 
Unani Tib is baaed on ScientifiioPrinciples and also its knowledge 
of diseases, its explanations of tbeir causes, the description of the 
signs and symptoms of disease. Its knowledge of drugs ^ind 
therapeutics, preventive and curative aspects of treatment are 
all based on science and have also been explained in the language 
of the Modern Science. ' 

There are ample opportunities for research in every branch 
of our system. If proper facihties and opportunities for research 
are afforded, there is no doubt, that contribution to the world 
knowledge of medicine from this source will be very great indeed. 
The Unani system of medicine has its own raetho(k of 
research peculiar to its science. '■ , 

It must however be said that, there are points in Unani that 
the modern scientists and modern medical men cannot under- 
stand unless they accept the existense of the ‘soul’ and' its 
influence on health and disease. Modern science has to advanco 
further and change its views to nnderstand the subtle principles 
oF Unani. 
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APITNDIX Ji 1 (C) 

A MFMOlUNDUM ON TUP flYNTIlPSH OF INDIAN AND WFSTrRN 
BIPDIOINF HY \AlDYAnATNA OAFTAIN O sniNlV ASAMDRTI 
n A ,ii 1 , M 11 AcM ruisiniNT tup ACAiirMY of Indian 
MEDICINF (madras) V (ll! TO PRISCIl Af OOVFRNJIENT 
hciioor OF INDIAN MrmciNI (madras) 

Synthe«i« 

llio S}nthcaiB of Iiuliftn Mcdicinoand Western Dlcdicinc into 
one ttnificd nnd mlcgrAtcd whole is n practical necessity under 
present conditions in Tndia , and it is also tiio most satiafactory 
way of increasing the uocfuincas of llicso systems to the public 
There is no other waj to follow, Nanyah Pantha Ayanaya 
Vtdyate," 

Ono of tlio terms of reference of our Committee is the con 
sidcration of the question uhelher a tynlficsis can be made of 
three ayateme, Ayur\tda, Unant Ttbbt and ilforfem, tnlo one all 
comprchensite ayatem My answer to this question is empbati 
cally in the afTirmatiFO based both on theoretical considerations 
and also on the practical results of nn actual scheme 
that IS being worked for the last two decades m the Ftesi 
doncy of Madras I go further and say that such a synthu 
BIS IS not only practicable but is also tbo most satisfactory and 
necessary measure if we are to pay due regard, as it is our liuty 
to do, to another of our terms of reference which requires us to 
suggest the measures to be taken * to tncreaae the uaejulneaa of 
thi ayatema to the pubUc aa a part of a comprehtnawe plan * 

The proper approach to the queslioo 
In any consideration of the comprebensiTB system and plan 
envisaged m our terms of reference it is of vital and fundamen 
tal importance to define exactly the ends and objectives we have 
in view as also the means by which the desired ends and 
objectives are to be achieved I suggest that the proper approach 
to the question should be as follows Our people have the right 
to be provided with the ministration of the best and the most 
satisfying Medical and Health Service that is available in the 
world today and that will become available from day to day as 
time passes on The best and the most satisfying ministration 
under present conditions m India is one which offers the excellen 
pes of both Indian Medicine which our people want and Western 
Medicine which they need It is the duty of our Government 
end ourselves to adopt such measures as are best calculated Ho 
ensure that the necessary institatiotts, personnel, equipment etc , 
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ar6 adequately provided for, here and notr, or as expeditiously 
our circutastances permit 1 consider that, for conditions in 
India, the best means to ^ achieve the end in vietv^is through the 
building up of ohe unified and integrated’ system of Medicme 
incorporating therein whatever is of proven valiiO''in the teach- 
ings lund practices of both Indian and Western'' MedicinOS and 
riot m tiorking-these oystems as rivals contending for stipremacy. 
Not jti isolation niu6h lesfe iri opposition, but in iJOlIaboration and 
fco-operation is to be found the key to all round progress and 
mcieased knowledge with pouer to'render more Wide spread and 
efficient servicO In this view, it is a great mistake — a funda^ 
mentalt mistake— to approach tbfe question iif the partisan 
manner that is frequently adopted and to approach it as though 
it was a contest between two contending parties in tlie legal suit 
“ Indian Medicine terius Western Medicme ’ Such an approach 
ha^ resulted, as it was bound to do, in unhealthy rivalry and 
unscientific isolation and even blatant obschfantism In the 
result, both Science and sick humanity have suffered Our 
slogan, if one is needed, should be not Indian Medicine versus 
Western Medicme,” but rather, ‘ Indian Medicme cum Western 
Medicine” Instead of pooling all our Medical resources) for thb 
common benefit of suffering humanity, we hare been probe to 
exhibit^ the fierce antagonisms, bitternesses and other ugly 
features of religious fanaticism andtosbout at each other and 
^proclaim from hopse tops Come to me and you Are on the way 
to salvation Go to him and you are on the way to damnation ” 
is a matter for thankfulness that, in refreshing contrast to 
such an attitude, the inaugural proceedings of opr Committee 
began with an eloquent plea for ‘ pooling together things of 
value in both ancient and modem medicine and placing them at 
fbe service of suffering humanity ” 

In deciding upon the best means to achieve the desired ends, 
It IS wise to take due note of existing conditions and plan our 
future after a discerning consideration of the present and also of 
the past that has led Up to the present It is unwise to proceed 
as though we could afford to writd upon & clean slafe without ally 
leference ^o the present or the past especially where the past is 
one of striking and outstandmg achievements and the prepent ip 
one of undeniable and much appreciated service to large sections 
of ihe^^ubhe — especially in*our rural areas „ r I 

The past and the present of Indian Medicine i 
I tn the palmy and progressive days of Ayurveda, the Tathers 
of Ajurvedic Medicine wore the foremost exponents ^dhd uilh 
17 
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Toum^ prRctiUoiicrs of their tunes IcnuhJng nnd practising 
Ashtanga Chikilfla, "the eight divisioncd therapy/' comprehend 
mg medical, surgical and other branches included m tho term 
“ Ashtanga " To those who arc apt to }udgo tho past of Ayut* 
icda by tho conditions of tho present lack of self sufTiciency 
especially m tho field of surgery a description of tho striking 
achievements of tho past even m tho surgical lines as given m 
tho 1 ncyclopacdin Ilritannica (vol XXII— pngo C72 9th 
rdition) niaj servo as a useful corrective History has recorded 
that medical students from oil parts of tho world came for post 
graduate study to tho Medical Tnculty of somo fomoua Unircr* 
8il^ m India, as tho one at Tnxilla or Natanda Tho field of 
activity of our Physicians and Professors of those days was not 
confined to India but extended from Persia and Arabia in the 
IVeat to China and countries of Greoter India m tho Hast 
Indian Professors and Practitioners of Ayurveda were then 
warmly wcleonied by Royal Patrons in other coontnes They 
practised under Royal Patronage and exchanged thoughts freely 
with practitioners of those countries The treasures of Ayurveda 
^ woro translated into tho languages of other countries, Persian, 
Arabic, Chinese, etc , and a namber of remedies of proven utility 
used by the Arabians Persians and Chinese were incorporated 
into Ayurvedic Pharmacopoeia, but, due to various causes— 
political and others which need not be gone into here — this palmy 
and progressive penod was followed by dark and decadent days 
for Indian Medicine as for many other branches of learning in 
India State recognition and state patronage were withdrawn 
from Indian Medicine and transferred to the Western Medicine of 
our Rulers This led to stagnation, obstructed progress, 
stunted growth and partial functioning from the effects of 
which Indian Medicine is still sufienng, but, even under the 
severe handicaps it has been subjected to, it is Indian Medicine 
that 18 still ministering to large sections of out Public — especially 
the rural millions m whose hearts it still finds a place of grateful 
appreciation and abidmg afieetion 

Furthermore, it has to be noted that the ministrations of 
Indian Medicine are sought after not only by the vast masses of 
our unlettered poor whose faith and preferences are rooted m 
Indian Medicine but also by well placed persons of light and 
learning m all walks of life meinding neb intellectuals who could 
well afi'ord to obtam the services of Western Medicme if and 
when they want it as also by some practitioners of Western 



AtPEKDIX B 


260 


Medicine itself m the treatment of some of their patients and of 
the members of their family incladtng themselves ! 

« It will thus be seen that the practical and survival value of 
Indian Medicine is decidedly high, as may be gathered from the 
fact that it 18 Indian Medicine *that has ministered for 
billennia to the medical needs of the vast masses of our 
population and that even today and notwithstanding 
the very adverse conditions to which it has been subjected 
for over a century and a half it is Indian Medicine that ministers 
to about 80 to 90 percent of our teeming millions espcciallj m rural 
areas whose faith affection and preferences are rooted in Indian 
Medicine while it is only 16 to 20 percent of the population living 
mostly^'in TJrhan Areas that are served by Western Medicine 
notwithstanding the fact that, for over a century and a half, it 
has enjoyed almost exclusive monopoly ofjState patronage, State 
support and State munificence Under these circumstances, it 
was a disservice to the cause of both science and suffering huma 
mty that previous Governments should have ignored or discoora 
ged an agency with such proven practical and survival value as 
that of Indian Medicine This roistaLe has now to be set right 
and that as quickly as possible 

t li 

The Science and Art of Indian Med erne is part and parcel of 
our invaluable cultural heritage which should be zealously preset 
Ved.^foafered and promoted at least m India and for the greater 
service to the cause of Science suffering humanity and the 
generations that are to come after us If it is ignored m India 
itself, where else could we expect it to be chenshed as the Science 
and Art of such proven practical and cultural value deserves to 
be cherished ^ 

This plea for Indian Medicme does not of course mean that 
we -ould afford to Ignore the invaluable benefits which Western 
Medicine has brought to the public To do so, would be agamst 
the interests of the Public as also against the precepts and prac 
tices taught by Charaka himself the great Father of Indian 
Medicme The position therefore is that for conditions m India, 
we need both Indian and Western Medicme neither of which 
could be neglected or accorded step motherly treatment without 
causing disservice to the cause of Scientific adiancement as well 
as the suffering public 

It is therefore urgently necessary to provide for the minis 
tration to the Public — to the masses as well as the classes — of 
both Indian Medicine and Western Medicine ^^Tbero are two 
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ways of doing this Ono way is to run parallel mdtitutionsof both 
Bystems working in natcr • light compartments With all the 
attendant evils of unhealthy competition, unbecoming rivalry, 
unworthy bickerings and unscientific isolation and obscurantism. 
This way is also prohibitnely and almost impossibly costly , for, 
each system would make persistent and insistent demands, on 
various plausible grounds for preferential treatment for itself in 
respect of Government grants opening of its own Dispensancs, 
Hospitals Schools Colleges etc The Government cannot pos 
sibly meet the demands of all these nvat systems if only on the 
ground of the colossal cost involved , but, if the demands are not 
met, there would bo discontent, agitation and clamour agamstthe 
Government by the followers of the disappointed system and 
its supporters among tho public Ibo other and better way 
IS to provide for the proper training of practitioners who 
could place at tho service of tho public the excellences of both 
Indian and Western Medicine In tbo highest interests of both 
Science and suffering humanity such synthesis of Indian and 
Western mcdiane into a unified and integrated whole is the only 
and roost satisfactory way , and for reasons stated above there 
IS really no other alternative w ay to resort to * Nanya Pantha Aya- 
naya Vxdyate,' if I may use a famous Upnnisbadic saying m this 
context ' 

It 18 along such lines as those noted above that the recoin* 
mendations of the hladras Committee on the Indigenous Systems 
of Medicmo were framed m their Report of 25 years ago , and as 
a first step for implementing the recommendations of the Com 
mittee, the Government School of Indian Medicine was established 
early m 1926 , and two years later, the associated Hospitalswere 
added I give below a brief note on the history and progress of 
the Madras Scheme as they may serve to indicate the lines which 
may be followed in our future plans as also those which are to 
be avoided 


The Madras Scheme 

It was towards the end of 1921 that at the instance of the 
late Baja of Fanagal, then Chief Minister in charge of Public 
Health, the Government of Madras appointed a Committee under 
the Chairmanship of Mr (now Sir) Muhammad Usman Sahib 
Bahadur, ' to report on the question of the recognition and en 
couragement of the indigenous systems of medicine in vogue m 
this Presidency One of the difficult questions which the Com- 
lUittea had tp consider was What was spoken of then (and Aven 
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noTP, by some) fts ‘'the problem of rival aysteras” — the Indian 
andj^he AUqpatJiic * ? > r ^ r ^ i ' -• 

. There -were some ’who saw nothing good in Indian Medicine ; 
and their solution was to end it. 'In their view. Allopathic "Prac* 
titioners could fcertainly not have anything to do with'what was 
deemed by them to be aomething which is unscientific m theory, 
and quackery m Jiractice. Ooj the other hand, there were 
exponents of Indian Mcdicino who saw nothing good in anything 
^Ise; their system waS' quite perfect and there was no need to 

look iSt any other Fortunately > for the cause of science 

and suffering humanitj* proposals for continued isolation and 
stagnation did not prevail. If such proposals had prevailed, the 
purpose of Schools of Indian Medicine would have been, not to 
restore to Indian Medicine the high status it had in the palmy 
and progressive days of its past, when its professors provided 
all-round training m all the “eight branches" {ashtanga) of 
medical practice, including the practice of surgery and obstetrics, 
and exchanged thoughts with the learned doctors of other lands^ 
from China to Arabia, to the end that the knowledge of each 
may be continuously brought ^up-to-date with whatever was new 
and valuable in the teaching of others, but to perpetuate the sad 
plight of its dark and decadent days, when its practice on the 

* la regard to the use of the term *' Allopathy ” and Allopathio Med»ne, 
X am aware that, for sometime past, some practitioners of Allopathic Uedici&a 
hare been wanting to change the present appellation as though there was 
aomething in the name of ‘Allopathie Medicine ’ which they were dissatisfied 
with or did not like Some letters relating to this change haie also appeared 
recently in the local Press , but the name “Allopathic .Med.ci&e" is one sanction- 
ed by siatutes Section 13 (b> of the Madras Medical Kegistration Act o! 1914 
epeafcs of “the Allopathic or any other system of Medicine “ So too, the term 
“Allopatbic 3lediciDe, Obstetrics and Surgery “appears m section (2) of the 
Indian 3Ieui'*al Degrees Act 1916 under the term' Western Medical Science’ 
Those Allopathio” practitioneTS who wish to see that the term “Allopathio’’ is 
not applied to their system should tofce up this question with the appropriate 
legislators for necessary ameiidmeat , bat, in doing so they should not seek to 
arrogate to thcmselies, as some of them are trying to do, iho sole monopoly of 
the term •'Tho Scientific Medicine” calculated to mislead the Public to the 
totally untrue and unjust suggestion that Allopathic Medicine atone 
was , secintific and others like Indian Med cme were not. We know 
that some want to liquidate Indian Medicine altogether , but, it would be 
unfair to seek to achieve this objective by the easy method of giving Indian 
Medicine a bad name I should stronglv protest against the move to secure for 
Allopathic Medicine the solo right of being described as * the Scientific Medicine” 
when Indian Medicine haa atleut asgooda title, if not a better one, for the 
description “Scientific Slodicme”. If somo Allopathists want the name of tbeif 
system changed, then, the proper appellation for “Allopathic Medicine’ would 
be “Western Medicine’ of ' Western Medioal Science ’—a term usod »n the medi 
cat Degrees Act, 1916 ’ “Western Sledidine” and "Indian irodi-ino" would then 
serve to indicate the countries or thei^ origin and practice witbont any imphea 
tion regarding the scientific nature or otherwue of their content f^ome have 
proposed the term Ulodern Medicine ’ bat, what la modem today ceases to he 
BO by the mere passage of time Hence, the term “Mod'-rn Medicine” does not 
seem appropriate to designate the syateoa as it is todai and as it will be tomor 
tow. The tetm * Modern ■ may be appropriate only for what is known and 
practiced at the present'timo and not for what may become known and practiced 
jnthefufure. * r 
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purgicftl nnd obfitotricnl side htid almost ceased, and its medical 
practice suffered from stagnation and Isolation After atborongh 
and oxtcnsiTc micstigation ot these and other related qaestions, 
the Usman Committee come to the considered conclusion that, 
from tbo standpoint of science and theory, the Indian systems 
n ere thoroughly scientific and logical while from tho standpoint 
of art nnd practice the} were generally self sufficient, efiicient 
and economical m the medical line white they ncro not so in the 
surgical While paving their trihiito to the general cfiicioncy, 
suitability and popularity of Indian Medicine for providing relief 
in medical eases nnd nliilc recognizing to tho full the potentiali 
ties of Indian Alcdicinc for contributing in the future as in the 
past, its own quota to the sum total of human knowlege for pro 
inoting health and diminiohing ill health, they proceeded to 
observe asfolloirs 

'It seems to us that the first and foremost problem that we 
have to address oursclics IS to sec how we can make the Indian 
Systems of Medicine rapidly self auffu icnt and cfljcicnt, for, unless 
and until this is secured the problem of bnngmg adequate raedi 
cal relief within the c'»s> reach of our masses especially in the 
rural areas, will not become satisfactorily solved Moreover, th^ 
establishment of institutions of Indian systems will under these 
circumstances remain a proposition of only limited applicability, 
because it w ould involve the tnamtenance of a dovbli set of tnstitu 
itons one the /ndian, /o loot o//cr oar fneiicol atlments, and the 
other the Fvropean to tool after our surgical nttds — on arrange 
mint as uneconomical t/s it »a unsoha/cclorj/ Some such arrange- 
roent may, however, become inevitable ifi the transitional stage , 
but this period should be as short as possible We, therefore, 
consider, that the most urgent and immediate concern for the 
State 18 to establish and promote bv State aid State recognition 
and such other means the establishment of suitable centres of 
WiS-dvial ‘iA'i/viX.W!, ^.’}A the oC wai.ts.hlft. ot 

of Indian Medicine calcnlated to make tbo’e tramed under it 
equal to the task of rainistenng not only to our medical needs, 
as at present, but to onr surgical ailments as well Fvery scheme 
of study of Indian Medicine whether Ayurveda, Siddba or Unani 
should make adequate provision, for not only the efficient tram 
mg in subjects appropriate to itself but also for the training of 
the essentials of whatever is valuable in Western Aledicine 

‘ Consistently with tbis view we would like to see the future 
practitioners of India no matter what denomination they belong 
to — Ayurveda Siddba Unani European medicine or any other 
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being so schooled and trained, as to be able to bring to bear on’ 
the problem of health and ill-health, not only the expert know- 
ledge of their systems, but, as far as practicable^^the best that is 
in other systems also-” ’’ 

y It is to implement the above recommendations of the Usm^n 
Committee that the Government School of Indian Medicine at 
Madras was founded, and began functioning on 6th January 
1925, with a scheme^ of studies so devised as to achieve the pur- 
*po8e, the committee had in view, and “provide such training to 
its alumni as will enable them to become competent practitioners 
of Indian systems of Medicine with a good working knowledge of 
the Western system also.” 

i 

Since then, many hundreds of Licentiates (L.I.M’s) have 
graduated from the School and settled down for practice mostly 
in Rural areas or as Medical Officers in institutions under Govern- 
ment or Local Bodies or as Rural Medical Practitioners of sub- 
sidised dispensaries in posts previously open only to 
L.MrP*a., and other qualided Allopathic Practitioners. Uotwith* 
standing the discouraging and step-motherly attitude^ accorded 
to them by Government in regard to tbeir status, salaries, pros* 
pects and opportunities in Public service they have acquitted 
themselves in a manner that does great credit to them, minister* 
ing Medical relief to the vast masses that yearn for Indian Medi* 
cine as well as for the smaller percentage that want or need the 
ministration of Western Medicine. Some years ago, a few 
batches of the L.T.M’s underwent training in Publio Health work 
along witji L.M P’s and other. Allopathic practitioners, passed 
the qualifying tests and carried on Public Health work in addi- 
tion to their duties relating to Medical relief. These and other 
L.I.M’b have gone to out-of-the-way places and jungle tracts, 
giving anti-cholera and other preventive inoculations and gene- 
rally carrying on preventive and epidemic duties whenever called 
upon to do BO. The records of their work both in the Medical 
and Surgical lines are found in the Annual Reports and Statisti- 
cal statements published by the Government. Their work in all 
these directions has stood the teat of periodical inspections by 
Allopathic District Medical Officers or their assistants,* some of 
whom ’ have openly expressed their antipathy for what L.I.M's 
stand for, while the generality have no special sympathy for 
them. Judged by the results of even such official inspection 
and the much-appreciated service rendered by them to the' public 
in Medical & Public Health work, the Madras Scheme has been a 
success as fap us it has gone; apdis well- worthy'of kudy by 
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persons entrusted with theduty of planning the futurd ofdlcdlcol 
an Public Health work for Indti— more especially heenuso the 
success achieved has been obtained under the distressingly grudgi 
mg and step mothcrlj conditions it has BufTcred from ot every step 
of itsprogrcBs Thismakesus hope conCdcntally for far greater 
success if tl)o existing handicaps are nil removed and the step^ 
motherly attitude replaced by the fostering care of a real mother 
which let us hope and praj will he the role of the new popular 
Governments of our I roe and Independent India • 

I have stated al ove, that for conditions in India, it is 
urgently ncccssarj to build up a iiniticd nnd integreted sjstcm pf 
Medicine bj iiRvntbcois of both Indian and Western Medicine 
It will take some ^rnrs to prepare suitable Text books incorpora 
ting the excellences of both Jndiati nnd W estern Medicine and pro 
v^dc for other conditions necoBsarj for the desired scientific synthc 
Sis to be full^ achieved Mcantiinc, much maj bodoneby wav of 
transitorj arrangements Judging by the success of the Jladra6 
scheme for training competent practitioners of Indian Medicine 
with a good working knowlcdco of Western Medicine, J have fre 
quenlly pleaded and now plead again that proi ision should be made 
for imparting a working knowledge of Indian Jledicme m our 
existing Allopathic Medical Colleges and for imparting a working 
knowledge of Western Medicine m our existing Colleges of Indian 
Medicine This is certain to lead by easy steps and natural 
fusion to the budding up of tbe unified and integrated system of 
Medical synthesis wo liavo m view In other words, our ultimate 
objective of achieving this synthesis of Ir dian and Western 
Medicine into one unified and integrated whole is to be brought 
about by transitional arrangements through two types of mstitu 
tions both of which are to provide training m both Indian 
and Western Medicine but Uitb emphasis on Indian Medicine in 
the one case and on Western Medicine m the other Indian 
Medicine will bo the mam subject in one case with Western 
Medicine as the subsidiary subject and vice versa 

Objections agsmif Synthesis answered , 

Objection** raised against the unified and integrated scheme 
of Medical Education and practice (the objective of schemes like 
the one operating at the Government School and College of 
Indian Medicine at Madras) have centred mainly around two 
questions namely — 

(1) It 18 not pos'sible to work with the differing basic 
theories of both Indian and Western Medicine TVJtb* 
out causing mental confusion, and, ^ ^ ^ 
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(2) Even if feueh v?otk»ng is fconsideted fe6.BjbIe it is n6t 
possible to firtd time id the five to eix years of Medi 
cal atDdj at our Medical Colleges for the integrated 
study of both Indian and Western Medicine leading 
ultimately to Synthesis of both into one unified 
system 1 j ^ { 

So far as I am concerned, these objections raised non by 
some witnesses before our Committee are not really new They 
were raised here at Madras a few years ago with a view to per 
suade the authorities to give up their scheme^ towards the 
Synthesis followed at the Government School of Indian Medicibe 
Madras It then became my duty to answer the objections 
raised and the scheme towards^'Synthesis was aliened to con^ 
tmue Now that it has again become my duty to consider the 
same objections I cannot do better iban give below the same 
answers that I furnished then as I consider that ^hey remam 

vahd even now ^ 

! 

06jechon No 1 — It is not possible to work with differing 
^ basie theories of both Indian and Western 

Medicine without causing Mental cqo 
fusion 

Ansuer — Practical experience as well as theoretical 

considerations show that the scheme i'or 
achieving synthesis has worked success 
fuUy m actual medical practice and is aho 
in accord with sound scientific princijiles ^ 
‘Over a thousand practitioners have now qualified from an 
institution in Madras (namely the Government School of Indiah 
Medicine) where the scheme for achieving synthesis has been in 
operation for some years past They have settled down in pn 
vate practice ot been employed as Medical Officers under Govern 
ment or local Bodies Thousands upon thonsands of mdmdoal 
problems have been dealt with by? them in the course of fheic 
professional work during these many years without any report 
of mental confusion being caused It will therefore be seen that 
judged by results the scheme /or Si/nfheat^ tn JUedtcal leachtng 
and practice has worJ ed eahs/actonly %n practice , and this after 
all IS the strongest evidence one could have A tree is best 
judged by its fruits Under the circumstances, the fear of men 
tal confusion is merely a hypothetical bogey over which eont^ 
people have needlessly distressed themselves Two theories may 
be different , but ne^d not, pn piat account, be j:ontradl 9 toi 7 ^ Pn 
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the contrary, different theories may be complementary and serve 
to explain the unexplained features of one another. Further, 
the teaching of different and oven apparently contradictory 
theories is inovitablo in the present state of our knowledge of 
different scienccs—whcther wo aro votarica of n mainly experi 
mental Science like Phjsica or of an "exact” Science like 
Geometry or an imperfect Science like Medicine Everywhere, 
we have to accept different and even apparently contradictory 
tfaeonea and try to reconcile and harmonise them as best as we 
could As the great Mathematician and Physicist Prof Bohr 
remiuded us m his atiraulatiog Article on * Light and life ’ 
contributed to " Nature,’ wo have to accept the theory of 
of Electro Magnetic Waves to explain certain Phenomena of 
light and also the theory of light Quanta, to explain certain 
other phenomena Each theory la helpful m explaining certain 
phenomena but neither is suf&cicnt to explain all phenomena , 
hence, in practice, it was inevitable that, on a Monday, while 
dealing with certain phenomena of Light I bad to proceed on 
the basis of wave theory and assume that I was dealing with 
electromagnetic waves, while on Tuesday, working with certain 
other phenomena, I had to proceed on the theory of light quanta 
and assume that 1 na« dealing with material particles or 
corpQscles-'-the discarded Newtonian corpuscle re incarnated m 
a new form Wo have nlso tried to barmoDisa the two appa 
rently contradictory theories on the basis of "Wavicle” (both 
waves and particles) and other assumptions Similar is the 
difficulty regardmg Modem Theories of Matter — the very founda 
tion on which basic sciences like Physics as well as applied 
Sciences bke 3Iedicme are built In reviewing a publication 
entitled "Matter and Light the New Physics by Louis De Broglie 
translated by W H Johnston, the distinguished Scientist Prof 
Herbert Dinglo stated as follows "The central theme of the 
book 13 the appearance of the concepts of waves and corpuscles 
in physical theory Newton thought of Light as crowds of 
corpuscles, but his views were long ago discarded in favour 
of wave theory Matter, on the other band has in modern 
tunes always been regarded as composed of corpuscles, of 
which electrons and similar entitites are at present the 
ultimate representatives The reasons for these views were 
that they explained experiments neither waves of light nor 
electrons had been, or indeed could be observed directly More 
recent experiments, however, appear inconsistent with such 
explanation they seem to demand that light should be corpus 
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cnlar, and that ^ matter wonld be ultimately wave-like. Thus 
there arises ah ‘ incompatibility in the theories of both light and 
matter. Each behaves in some experimehts as though it were a 
wave, “and in others as though it were a corpuscle, and the pro- 
blem is to form’ a conception of it \ybich will explain both sets of 
experiments. There is'a'fnrther difficulty, A wave demands a 
medium in which to manifest itself. The luminiferous ether, ^ in 
spite 'of certain contradictory properties, supplied this need for 
light, more or less satisfactorily, until the theory of relativity 
appeared 5 but thereafter it^ could be maintained only if one 
ceased to demand that it could even conceivably be a standard of 
reference with respect to which a body could he said to move J 
and this is justifiably regarded by most physicists as equivalent 
to a denial of its reality. The medium in which material waves 
exist is, if possible, still more inapprehensible. Hence, -with regard 
to both light and matter, we appear to be forced to accept 
incompatible conceptions, one of which is also impossible to 
realise.” ^ . . 

Similar Is the case with even an "exact sofeoce like 
Geometry. While engaged on problems to which Eucledfan 
Geometry is applicable, I may assume that three angles of a 
triangle are equal to two right angles and that parallel Imesnevcr 
meet; but I may have to discard these ‘axiomatic’ truths the 
very next day while engaged in surveying Non-Eucledianlapaces 
to which Eucledian Geometry is < not applicable. »- Similar is the 
case in Medicine It is commonly nnderstood that treatment by 
“Similars” is Homeopathy while treatment by ^Dissimilars ’ Is 
Allopathy, 'but, vaccjue-tberapy so much in use in modern medi- 
cine in both preventire and curative Medicine is treatment by 
‘ Similars ’ and in that sense, * Homeopathy.* The two principles’ 
may appear contradictory, but be capable of being reconciled and 
harmonised. Ihese instances from the different sciences are only 
illustrative. They could easily be multiplied and instances takerf 
from other sciences also. > d i ' i 

So far as the question of differing basic theories in Medicine 
is concerned, it is not clear what particular theories of Modern 
and Ayurvedic medicine are meant when the question "about the 
fear of Mental confusion is raised. I am aware of the criticism 
and the objection that^ Ayurveda teaches the “Humoral” theory 
■ — sometimes referred to as the discarded ” humoral theory ; 
but, as different people'seem to mean different things when they 
speak of “humoral “ theory, it is difficult to know what parti- 
cular theory is meant. Frequently, it iB referred to as the theory 
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which IS opposed to the modern “cellular” theory If thisis 
what 18 roearit is it really possible to discard the humoral theoryl 
Is it not the case that tho verj advances of Modem Medicine— 
especially m the field of Kndocrinolopy and Immunology — Jiavc 
served to place Humoral Theory” on a firmer footing and to 
lead to attempts at tho rcconciliatjoo and harmonising of cellular 
and Immoral theories which wore held to bo antogoniatic to each 
other till quite reccntlj Thofolloning extract from tho latest 
available editiorv (this refers to a date in 1040 when this part of 
the note was first written) of '* Green's Pathology ' (page 1C8 
and IflO) may servo ns an authoriiatuo comment on tho conflict 
between the ccllaHr and humoral theories 

"In the early studies of tho defcnco of tho body against in 
fection tho active part played by tho body-tissues was soon 
recognised and almost immediately, two hostile schools came into 
existence ' One, led by Mctchnlkoffnnd his co workers, attributed 
the phenomena of immunity entirely to tho activity of tho body 
cells, and especially of tho Leucocytes Tho other, including 
Kuital, Buchner, I'luggo, and many others hold that increased 
resistonco depended upon specific properties acquired by the 
body fiuids, and especially by the blood scrum Thus wore found 
the ' Cellular ' and ‘ Humoral ’ doctrines of immunity, which were 
for long antognonistie , it is only withm recent years, and, 
especially sinco the increase in our knowledge of the phenotnenon 
of Phagocytosis, that the two theories have been harmonised 

The so-called ‘conflict’ of theories observed m the above 
noted illustrative examples from sciences in general as well as 
from Medicine has not led to mental confusion among its votaries 
On the contrary, the continued study, side by side of the 
“conflicting theories’ and the continued observations and 
experiments related thereto ha\e been leading to the reconci'i'i- 
tion and harmonising of antogouistic theories ” ^ 

It 18 therefore oeen that, both on theoretical and practical 
considerations, the path oi Scientific progress and wisdom lies in 
building on the basis of schemes providing fora unified and in- 
tegrated system of Medical Education such as that provided at 
the Government School of Indian Medicine at Madras 11 hen 
properly taught by competent teachers to competent students, it has 
not led and is not likely to lead to mental confusion On the 
contrary it is the royal road to that reconciliation and harmoni- 
sing of apparently confiictiug tbeones which it should be our aim 
and endeavour to achieve „ , • j 
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nine years later, (1033—34) 1 read the report of -a very influ- 
ential. and authoritative committee on Medical education 
appointed by the British Medical Association which recommend- 
ed among other things, tho elimination of wastage which, nine 
years earlier, I hod tried to avoid at tho Government School, 
I need hardly say that it gave mo great relief and satisfaction ; 
for, it is no small thing for a person in tho comparatively humble 
position of myself to find that a reform introduced by mo, nine 
years carliar, was esi-cnttally on sound lines according to tho 
recommendations of so authoritativo a body as tho committee 
nn Medical Education appointed by the British Medical Council. 
This was what X stated nine years ago. Now, again, it is no 
small satisfaction to mo to find that the expert findings now 
recorded in tho report of tho Bhoro Committee olso justify the 
view I took nearly twenty-three years ago. May I illuatrato this 
point by reference to tho Committee’s romarks relating to the 
study of anatomy as it is still pursued in our Allopathic medical 
schools and colleges 1 In my note of nine years ago I quot- 
ed authorities like Air. Souttar who said that nine tenths of 
the dissections were an absolute, waste of time and Br., Wilkie- 
Miller who said it was, wholly UDDcccssary for the student to 
acquire such an amount ^of, detail in anatomy, physiology, and 
bacteriology as was at present the case. Now we find the following 
finding on page J69, Volume 1 of the Report of The Bhore .Com- 
mttee ; "As regards anatomy a disproportionately large amount 
of tho total period devoted to the medical course appears to be 
spent in this country on the teaching of this subjet as compared 
With the practice in countries in which medical education is on 
more progressive lines. For instance, in King Edward’s Medical 
College, Lahore, the subject appropriates to itself one thousand 
two hundred and seventyfour hours, out of a total of four thous- 
and five hundred and forty-six for the entire medical curriculum 
and id the Andhra University, one thousand, one hundred and 
twentyfour hours out of four thousand, one hundred and fifty- 
eight. At Harvard, on the other hand, the corresponding periods 
are four huodded and eighty hours out of four thousand, and in 
Russia, four hundred and thirty-eight out of five thousand, seven 
hundred and sixty hours It is believed that the time taken up 
liy lectures and demonstrations and by the dissections can be 
curtailed to ah appreciable extent.” On page 349 of Volume II 
of the Report, the following statement appears in a Minute 
signed by six members' of the Committee (Sir Frederick ‘James, 
Dr. Viswanath, The Hon. Mr. F. N. Sapru, ' Mr. M. ' N. Joahi, 
Pamiit L.Kl'Maitra,'an^ Br.- A'.>H.'Butt) ; “Several distinguished 
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hiedical officers have now, during our diseussions, expressed the 
opinion that by a witable modification in the curriculum,^ an elec- 
tive medical training can be given in three arid a half years, inclu- 
ding a six months' intemeship*’ {or'redwlion of ike course to 
three years ' folloued by intemeship of six months >as stated in 
another note signed by the tw> doctor members of the Cdmmittee, 
Dr. Visicanath and Dr. Butt), ‘ 

1 ^ . 
It will therefore bo seen that, by a suitable tnodidcation in 
the curriculum time could be found in four years’ Scheme of 
studies for an effective medical training, which could provide, 
even now, for a working knowledge of Western Medicine in our 
schools and colleges of Indian Medicine and a working knowledge 
of Indian Medicine in our schools and colleges of Western Medi- 
cine. This would lead ultimately by easy steps to the synthesis 
of both into one unified and integrated system that we have in 

view. , , r r*!. • * 

Provision for' imparling training in Indian Medicine /d 
selected practitioners ' of Western Medicine and vice-versa". 
This^wodld be one of the moat desirable end effective waya 
of finding the workers necsssery for aebioving synthesis as smoo- 
thly, harmoniously and quickly as possible. If they are brought 
together to work side by side in dhe and the same institution an'd 
for the achievement of their one common end viz., the synthesis 
of Indian and Western Medicine into one united and intergrated 
whole, we may reasonably expect that, in the course of a' few 
years, the desired synthesis would be achieved antbmatically as 
the natural fulfillment and fruition of tbeir common purpose and 
endeavours. ‘ ' ^ 

L .. I. ' ' ' ' ’ 

\ Our greatest desideratum in the immediate present fis a 
sufficiently large number of teachers who will so train their 
students at the Institutions of Indian Medicine that the alumni 
may become wholly self-sufficient and fully efficient in every way 
and not defective along the surgical line as is the case with f the 
bulk of practitioners of Indian Medicine of the piesent day. To 
secure this end, we require the help of a number of Western-train- 
ed doctors who are willing to equip themselves to this tiuly 
ennobling task. When once we succeed in efficiently training 
some batches of selected students, they may then be trusted to 
carry on the tradition and ®ven improve upon it, according to 
their own genius; intho meantime it is the unique privdegejandthe 
glorious opportunity for the W^tem trained doctors, if they have 
the imagination to see ‘it, to re-start ihe followers of "Indian 
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Mcdicino along tho lines of tlicir own forgotten surgical arti 
it fs not every Western trained doctor thnt is fitted to this 
task of regeneration wlurh demands tl o hlglicetj rjuahtics of 
both bend and heart It » not enough for him to I o an expert 
m his own lino that of course is necessary bnt it is hut a 
part of Ins equipment ho must tn ndditton have a profound 
faith in the tmmenso possil ilitics of Indian Medicine and a 
clear grasp of its essential teachings so ns to enable him ns 
far nS possible to present to Ins studorits whatover is ivorth 
knowing in modern Western Medicine ns so rrtntiy nOturhl 
corollaries of tleir own fundamental projoaitions and not os 
aheri Innovations destructive of their own tdsted tdnchinga and 
practices Ho must have Icnmt enough of Indian Medicine as to 
be filled with the robust faith that Indian Medicine hiis a messagd 
bf its own to give to the Medical world of to day and totnorrow 
Ho should have freed himstif from all notions bf any fundamen 
tal superiority or supcrcehous patronage and be filled with a 
genuine desire to learn as well as to teach and to more among 
practitioners of Indian Medicine as brother among brothers and 
equal among equals More than all he roust enter on his duties 
With a faith whose sincerity no ridicule can shake a zeal whoso 
edge no obstacle can dull and an entbusisro which no disappoint^ 
meat can cool Now there are two ways of recruiting into our 
eetvico the sort of teachers that we have m view the one is tq 
select promising graduates of Western Medicine, with a good 
knowledge of Sanskrit Tamil or Arabic ond depute them for a 
period of two or three } oars to learn Indian Medicine on condition 
that, on the completion of their course they will devote themselves 
for service at our Colleges and Schools of Indian Medicine It may 
be difficult at first to get candidates with all the qualities of 
head and heart that We have indicated aho\6 but we must be 
Content to choose tho best tbal are available and while we may 
see to it that at far as possible we select only such as are 
actuated more by the spirit of service and dedication to an 
ideal than by mere monetary cons derations still we must not 
expect too much from pooi human nature but make the Cadre 
attractive enough for some ht least of our best and promising 
mtellectuals the selected graduates may first be recruited as 
permanent members of our Stale Medical Organisation on tb^ 
pky and pr6sp6ct8 of tho officers of the State Medical Service 
hnd theri deputed to sttldy'at tbdeitpenseof the State Similarly, 
selected graduates of Indian Medicine may be recruited and given 
the required training m Western Medicine ^ 
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While I ,was the principal of the Government SchooVof Indian 
Medicine, J did ‘institute schemes of study for both types of 
training noted above; but, the prospects for those who took these 
courses were so jjoor .that the schemes could not become popular 
and the expected progress could not be made because of ,the 
grudging support and atep-motherly atlitutej.,towards Indian 
Medicine shown by persons directing the Medical policy of the 
.State. To this, I shall have to refer presently at some length, 
if only, to ensure that such things shall not be permitted to con- 
tinue in our new set-up. ^ 

I In the meanwhile, it would, be a very, wholesome rule if 
'everyone seeking to practice Medicine in India 'is required to 
equip himself with a working knowledge of Indian medicine, 
'no matter what his other-modical qualifications may b'e. If it is 
found desirable and necessary that every civil servant recruited 
'for service in India should be required to malce himself acquain- 
ted with the mother-tongue of the people among whom ho is 
(posted forjduty, ‘it cannot be less necessary for every allopathic 
’practitioner seeking to practise in India to be requircd'to make 
' himself 'Conversant'with a working knowledge of Indian Medicine 
to which it is calculated nearly 80 to 90 pet cent of our pbpu- 
‘ lation Vesort-for relief. The ’Government of Madras have 
already instituted post-graduate courses for study in Indian 
Medicine, extending over a period of two years and open to fully 
. qualified practitioners of ,AlIopatIuo Medicine. Other Govern- 
ments may follow on the same Imcs. I would also urge upon 
them the desirability of having at least one practitioner qualified 
in Indian Medicine on the staff of every headquarter hospital and 
other hospitals where there is provision for appointing more than 
one medical officer. If necessary, the medical officers already in 
service may be deputed by turns to undertake a course of train- 
ing in Indian Medicine. , , i > i 

.Pigling the resources pf both Indian and Western Medicine to 
'provide for the bettermenlof both and their synthesis into] oneunified 
, and integjaled Systems: One of the best and most fruitful ways in 
which Medical lEducation, Medical Rchef and ^Medical Research in 
, ihoth Indian and Western Medicine could be better fostered and 
promoted is by pooling the resources of the existing institutions of 
.both Indian .^and Western M^icine ,In Madras, Bombay, Trivan- 
drum, Bangalore, Mysore, Cochin, Poona, Calcutta, Lucknow,Belhi 
and many other places in India,, there are Schools and Hospitals 
of Indian and Western Mcdimne which are working separately and 
with no professional contact with each other. If, however, we 
18 
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could provide for tlio stnfT iind otlicr rtsotirccM of tlie Allopathic 
institutions to bo nindo nvniinblo for tlio purpose of giving a 
working knowledge of Western Medicino to the students of the 
Schools and Colleges of Indian Medicine while the SiafTand 
resources of the Institutions of Indian Alcdicine, are likewise 
made available for giving a working Ittiottlcdge of Indian Mcdi 
cine to Btudenta of the Schools and Colleges of Western Medicine 
it would provide the quickest, the most economical and fruitfid 
w a} of achiov ing our long range and ultimate objcctiv c of building 
up a unified and integrated syiilbcsis of Indian and Western 
Medicine through the short range transitional arrangements of 
imparting a working knowledge of Western Medicine to students 
of Indian kTcdiciuo and tire tersn ft would mean considerable 
saving over avoidable duplication of Staff Eeiuipnicnt, Dissection 
Halls, Laboratories etc , and it would provide for that close coils 
boration and cooperation between practitioners of both Indian 
and Western Medicino whith would lend to the rubbing off of 
their angularities and mutual appreciation among the practi 
tioners of both the collaborating groups— a consummation 
devoutly to bo wished for, in tlio highest interests of both the 
Science of Mcdiciuo as well as of the public who could thereby 
be ensured of the ministrations of the best that is available in 
both Indian and Western Medicino in the matlei of obtaining 
relief for their sickness end suffering 

Medical Research 

The scheme for collaboration and co operation outlined above 
18 of great value and significance for promoting not only Medical 
Education and Medical Belief but al«o Medical Research as well 
For instance, let us consider hero the case of Clinical Research 
For evaluating the reputed values of the recipes and methods of 
treatment followed m Indian Medicine, it will be necessary to 
gather clinical data on a sufficienly large scale and check up 
results While the actual tiealrnent will be the responsibility ol 
practitioners o! Indian Medicine concerned, specia’ily se'iccteii 
allopathists (qualified in Indian hledtcine also if available) uiU 
have to serve as Medical Registrars and maintain careful lecords 
of the day to day treatment, progress and all other necessary 
data required for reaching a Scientific conclusion on the merits 
of the treatments adopted 

For this purpose, it would be necessary to be sure of the 
exact diagnosis in terms of both Indian and Western Medicine 
to record m detail the exact condition of the patient when he 
comes m and to keep careful records thereafter of the dietic and 
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medicina! treatment adopted from day-to-day and ^tho changes 
observed in the patient from time to time. The findings and 
inferences of microscopical examinations, X-ray investigations, 
electrical reactions, chemical, bio-cbemical and othei laboratory 
testa (including serological investigations) will have to be recorded 
as and when indicated. The adoption ot these and other' methods 
implying a' close collaboration between workers in the field of 
Indian and Western Medicine will be necessary if scientific*]itdg- 
ment'acceptable to the Medical world at large is to be pronounced 
on the reputed values of the therapeutic measures advocated in 
the texts and traditions of Indian Medicine The 'most economi- 
cal and efficient way in which clinical 'Research as described 
above could best be carried on is by providmg for the Laboratory 
X-ray, bio-chemical and other resources of the Government 
Allopathic Colleges, Schools and associated Hospitals and Research 
institutes {where they exist) being made freely available 
to workers of Research sections at Institutions of Indian Medi- 
' cine where the actual treatment — Medicinal, Dietic and others 
would be carried on by Professors and Practitioners of Indian- 
Medicine specially selected for the purpose. 

In many caseSi it should be possible, at a comparatively 
small cost to convert the existing institutions*— particularly the 
welbequipped Allopathic institutions at our Metropolitan and 
District Headquarters stations into combined institutes where 
provision could be made at once for Medical Education and 
Medical Relief and Medical Research we have in view 
viz , (l) Medical Education which would lead us to the long-range 
objective of a unified and integrated system through the immedi- 
date and short-range objective of providing for Medical Educa- 
tion, of two types, in both of which, traming^ia given in both Indian 
^ anti Western Medicine but with emphasis on Indian Medicine as 
the main branch in one case with Western Medicine as the subsi- 
diary branch, while on the other, the emphasis would be on 
Western Medicine as the main branch with Indian Medicmo as 
the subsididary one ; (2) Medical Relief through both Indian and 
Western Medicine working side by side, in the same institution 
so^ that the preferences and needs of both the masses and tbe 
classes can be met to their entire satisfaction and they are 
assured that, as far as possible, the excellences of both rndian 
and Western Medicine will be available at all times according to 
the needs and requirements of the individual patient ‘ seeking 
relief ^and (3) Medical Research— Specially Clinical Research — 
where the essential requisite for achieving the most satUfaefcory 
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results js the close colloboration ntid tlio willing (and oven enthu 
siastic) CO operation between competent practitioners of both 
Indian and Western Medicine winch should bo fortlicoming in an 
abundant measure in the combined institutes uo bavo in mcw 

Objections on many grounds — adininlslrativo, temperamental 
and tbo hko— could enBil> bo raised against the sebomo outlined 
above as indeed to anj other scheaic for bringing Indian and 
Western Medicine into close collaboration and co operation with 
a MCW to achieve, as rapidly as possible tbo building up of that 
uniQed and integrated synthesis which is very necessary in the 
bigbest interests of the Public Our people want Indian Medicine 
and we must give it to them Our people need Western Medicine 
also , and wo must give that also to them Synthesis of both into 
one integrated system is therefore an urgent practical necessity — 
inevitable and iiicacapablo — and there is no other way, as has been 
shown earlier Given a certain amount and typo of cleverness, it 
13 easy in fact, nothing is easier than to raise a hundred and one 
objections against any scheme if we do not like it or do not like 
to work it If, however, tfitre le a will to work it, there is a way 
and not even a thousand and one objections shall stand in the 
way If our Government could declare that, m their view, it is 
m the highest interests of our Public that such synthesis {xchtch 
it *8 Iheir poUcy to promote) should be achieved os satisfactorily 
and as rapidly as possible and that, in pursuance of this view 
and policy, they expect their officers of all grades to co operate 
fully and do all in their power to '‘get on wxlh the icorl or get out," 
things are certain to move most satisfactorily towards the rapid 
achievement of our objective 

It 18 not that I am inclined to minimise the administrative 
and other difficulties that may arise A certain amount of fric 
tion and other troubles may perhaps be inevitable but not msolu 
ble , they can and must be met as they arise and it does no good 
to unduly distress ourselves over all possible difficulties known 
and unknown , nor is it always possible to think out beforehand 
all difficulties that may arise m the future and make due provi 
Sion for them As practical workers wo cannot afford to spend 
ourselves in pondering over all conceivable difficulties 
and ‘ by fearing to attempt, lose the good we oft might win ' 
Many and many a time m history have problems which have 
remained insoluble to our doubting Hamlets and Academical per 
fectiomsts become readily solved when taken up by our practical 
enthusiasts who meant business and were determined to dare and 
to achieve Such are exactly the ^persons ^tlhat are required for 
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our present parpose— persone , wlio can become nrea with a noble 
ideal and moved to high endeavour by an uplifting idea. The 
supreme need of the hour is not BO much a matter of money as 
men — men who couple enthusiasm for ideals with the capacity 
required for translating them into practical achievement. 


APPEDIX B-I (6) 

SYNTHESIS OF THE INDIOENOOS AND WESTEEN SYSTEMS OF 
MEDICINE — A BEPORT TO THE INDIOENOUS SYSTEMS 
INQUIRY COMMITTEE, GOVT. OF INDIA BY LT.-COL. 

M. H. SHAH, CHIEF MEDICAL OFFICER, JINNAH 
CENTRAL HOSPITAt^ KARACHI. 

In India and Pakistan the incidence of preventable sickness 
and mortality is much higher than in any country of the West, 
Though this is chiefly the result of poor social and economic 
conditioDs'of the masses the number of doctors available to deal 
with this problem is also markedly deflcient. It was estimated 
by the Shore Committee that in British India there were only 
1 6 doctors per io,ooo of population as against 18 in the U.S.A. 
and of this number, 75 per cent were concentrated in the urban 
areas. It is, therefore, clear that in these Dominions, facilities 
for the modem diagnosis and treatment of disease are but 
extremely scarce. 

i In order to deal with this problem the Health Survey and 
Development Committee which bad been appointed by the late 
Government of India under the Charimanship of Sir Joseph Bhore 
reommended the adoption of a 26 years plan of orgaoising^ 
scientific health services for the country. The cost of this plan 
is, however, so disproportionately great for a poor country like 
India and the chances of university trained doctors settling 
down in the villages are so remote that many have doubted the 
wisdom’of accepting these recommendations. It had been felt 
by many of the intelligentsia that the indigenous systems of 
medicine which since ancient times have been catering for the 
rich and poor alike should be given proper help and support in 
order that they might play a more active part in the health 
services of the country. 

At a conference of the Health Ministers held in New* Delhi on 
loth October, 1946, it was therefore resolved that an attempt 
phould^he made forthwith to develop the Indigenous Systems of 
Ayurvedic and Unani ‘Medicines On the basis of this resolution 



278 coMMiTTir ON iNmorNoM SYSTrMs or mfdioink 


tlio Government of India m ihnr Poparlment of Health letter 
No r, I'DO/'IO PR. Dated 13tli March, 1047, oppointod a 
Committee witli Sir Ram Nath Clioprn an Clmlrman and nine 
otherfl nsmcmberi to report on this question 

Aniongat the \ arious terma of rcforenco this Committee was 
also ‘ to consider measures to ho taken to increase the usefulness 
of the Indigenous Sjatems of Medicine* Although this had tended 
to nairow the scope of inquiry, the then Hon bio Member for 
Ifealth, Raja GJnranfar Ah Khan in Ins opening address to the 
loimmttcc on 17th March 1017 pointed out that there must ho 
something good in iho Indigenous System that oven today when 
the \\ hole world in almost every sphere of life is dependent upon 
the fruits of modern pctenec they continue to minister effectively to 
a large iiutnhor of pcojdc in this country As a layman charged 
u ith the onre of Health of the nation he wanted the Committee to 
indicate what was wrong or harmful and elucidate whotovor is 
good m these systems for the furtherance of knowledge of health 
and the heneflt of human family 

The ComrnUtto therefore appointed a Sub Committee consist* 
ing of Dr A Lukslunipathi, from the Vaids Sbifa nl Mulk 
Hakim Mohomaiad Hasan Qarshi from the Hakims and myself 
from amongst the doctors ae its members to enquire into the 
possibilities of effecting a synthesis of the throe systems on the 
lines indicated by the Member in Charge of Health 

When the Sub Coraraitteo met, the advocates of Indian 
Medicine did not appreciate the need of enquiry into their 
systems as they were of the opinion that 

(1) the plea to investigate was merely a device for shelving 
the question of increasing the usefulness of the Indigenous 
System of Medicine, 

(2) the modern scientists were not competent to sit in 
judgment as their methods of investigation were quite 
inappropriate for the study of indigenous systems , 

(3) modern science had to go a long way to reach the facts 
recorded by their ancient systems , and, 

(4) the indigenous systems were complete, perfect and really 
super — scientific 

It was explained to them that — 

(1) it would be impossible for doctors to support the claims 
of indigenous systems without a critical scrutiny of then 
contents , 
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(2) doctors now are much alhre to the defects and inadequa- 

cies of the modern system .and that there was a general 
desire from them to find ont whatever was good in other 
systems ; . i ' » > i 

(3) doctors, would not be true to their system i if in 
matters of investigation they carried their own personal 

. prejudices and inhibitions ; and, , i 

(4) the desire for synthesising the three systems into a 
single system was not altogether a new one.^ In the past 
the late Hakim Ajmal Khau of Delhi had set up an 
Ayurvedic and Unani Tibbi College of Medicine with the 
same purpose and more recently the Indian School of 
iledicine, Madras was also trying on the same line. The 
results of these efforts have, howerer, not been altogether 
satisfactory. The teaching of a hotch-potch of verified 
and unverified facts in these institutions had produced a 
mere hybrid type of practitioners who are neither raids, 
hakims nor real doctors. 

Dr. Lakehraipatbi and Shifa-ul-Mulk Qarsbi though them- 
selves convinced of the scientific nature and practical efficacy i of 
their systems finally agreed to allow me the opportunity to 
investigate this question. Accordingly on request by the Chair- 
man of the Indigenous Systems Inquiry Committee, the late 
Government of India in their Department of Health’s letter No. 
r. 3-23/47'PR, dated the 3rd May, 1947 authorised me to in- 
vestigate the extent to which synthesis of Indigenous and 
Allopathic systems of medicine could be evolved.” Initially a: 
period of six months was allotted for this purpose and t was 
empowered to engage a research team composed of one doctor, a 
vaid and one hakim for the necessary help. , 

The work was taken up during the second week of June, 
1947 in addition to my duties as Superintendent, Irwin Hospital, 
New Delhi and Additional Civil Surgeon, Delhi The advent of 
political and administrative changes m the country soon made the 
conditions uncertain for work and later due to lack of any oflScial 
direction either from the Government of India or the Govern- 
ment of Pakistan I had to disband the team on 3lBt July 1947 
just when I had prepared the necessary ground. Major G. Sam- 
basivan who was one of the original team offered to help me 
honorarily in Karachi and camo over with me from Delhi. 

Since anisal in Karachi as Medical OfSeei on Special 
Duty I have, however, been so occupied with organising the 
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Jmnnh Ccntrnl Ilospitnl and Biapone'xrica that I ha\o 
had hUlo time io spate and nctnaUy ulih‘»cd the help 
of Sambasnan for organising tlio hosjiital rather than for 
research I have now neither any eiifncicnc^ of information ir 
regard to tho Aj urveda nor ftB >ct tlio tiino at my disposal to 
indicate tho full extent of ^^nthesis that may immediately he 
possible bctvvcen the thnt p^stcinsbut shall herevnth Biibniit a 
copy of mj unptiblHl cd I aj er on fho Constitution of Medicino 
for consideration by the ( >nimittcc 

With Bucli fannliarily os I have liecn nblo to gain of the 
Ayurveda during the brief life of my team and on the basis of 
this paper winch dc ils mth feu aspects of tho Unani Tibh, I 
may bo permitted to conclude t hat neillier tho constitution of 
Western nor of the Indigenous systems js perfect and free of all 
faults Tach has its own special merits and own special 
limitations Progress lies in seeling improvement from the 
wisdom of others without bung swayed by lesser considerations 
of either narrow nationalism or blind faith m tho su 
penority of one s own school of thought Wliifo the leaders 
of modern medicine such as Rylo ^Vo!sho and others in the 
West have for tho last two decades been empimsising the need of 
reform in the scopo and teaching of western medicine the 
adherents of indigenous systems ha^o been begging the 
State for help in preserving tlicir systems If, however, vve make 
a united effort in expurgating what is wrong in our own system 
and willingly accept whatever is good in tho other system we 
could free these systems of their many failings and m this way 
help in developing a unified system for not only the good of our 
country but for the benefit of the whole human family 

A study of the three systems shows that the western system 
though full of most valuable facts is poor in its knowledge of 
general principles Hence most of it is available to the student 
as a mass of disjointed facts which require to be memorised 
rather than learnt with the help of logic and reason 

The Unani system from having been taken by its followers 
as a gospel for all times has made no progress It now lies 
stagnant with a collection of verified and unverified facts With 
the help of general principles it however gives us a simpler and a 
more coherent account of medical theory and practice than to 
what is available in thetvestern system 

In regard to the Ayurveda I may opine that by resting on 
the liberal basis of six Darshnas rather than on any single ^ 
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philosophy and due to the fact that it has been passed on to us 
second hand by Charaka from Atreya Muni through Agnivesa' 
and also -what appears in it to be contradictory, claims for itsep 
scriptural authority, thU medicine though much more profound 
and fundamental is yet far from being properly systematised.’ 

Ayurreda translated in English means ‘knowledge of life.* 
Due therefore to its emphasis' on'^the Tridosbas it displayed 
such ' neglect of the physical that its pathological study 
of Sapta Dhatus is hut extremely superficial. Its Dancha- 
Mababhutas no doubt generalise sensory qualities but they 
represent complex groups of sensations rather than simpler 
qualities. Based as it is on the study of human constitution and 
relies as it does mainly on the facts of observation, Ayurveda is 
essentially similar to the Unsnl. It, however, claims to have 
derived a good deal of its material from the rare faculty of supra- 
sensory perception and ia this way, comes to be much more, 
abstuse and difficult of comprehension. It is, therefore, felt that 
if the principles of the less ancient XJnani prove to be^valid 
generalisations of the facts of modern science we could ‘employ 
them as helpful keys in the study of this more complicated ' 
system. Thus, the Tridosbas which so far have defied any agreed 
interpretation may, if I could suggest, prove to be merely satva, 
ra|as and tamas states of both mass and engery as defined in . 
the TJnaoi Tibb. , , . ‘ 

As the validity of principles employed by the indigenous 
systems does not depend upon the greatness of faithiexpressed 
by their adherents but on a clear demonstration of their ability) 
to generalise the facts of modern science, to Hakims andVaids 
we might therefore say that neither their knowledge nor their 
methods are suitable for making much progress. If they have 
a genuine de^-irefor ‘increasing the 'usefulness of their systems’ 
they should seek the help of scientists in securing this objective. To 
the doctors we might also advise that even though much of the 
material from the indigenous systems may appear to be too 
.abstract and unrelated to the actual problems of preserving' 
and restoring health it is the investigation of this speculative 
knowledge rather than mere research on the indigenous^ drugs 
which is Iilvcly to yield more fruitful results. * ‘ ' 

In my paper on the ‘ Constitution of Medicine ’ I have tried 
to indicate that the Elements of Unani Tibb are not elements 
in the sense of chemistry but ^mbols of the primary quahties 
of mass and energy and Vital Force of Unani Tibb is not the 
‘soul’ of the philosophers but metabolic engery concerned in the 
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difforentintion and integration of lifo, nnd that Heat, Cold, 
Dryncaa and Jloislnro are basic qualities of the constitution ns 
n who'o and not any raj stories 

If science by inductive means could also give us simihr 
principles for integrating tho Western medicine nnd if the 
indigenous sjstcms could balance their siibjectivo studies with 
the inoro objective mctliods of scicnco there need no longer bo 
any need of our forcing a synthesis of tho three systems In 
course of time all tho three mil automatically develop into a 
unified and thus n more modern system of medicine 

As, however it is not easy for science to induce from the rich 
harvest of its c\or emerging facts nnd it is too much to expect 
fromxaids nnd halcima that they will ensile depart from their 
ancient methods it falls on us the doctors to give a new meaning 
and a new signiGennco to their ancient conceptions and to revise 
and enrich the factual data of the ancient systems with tlie help 
of modern scionte If wo do this, wo could indeed solve our 
problem of providing adequate health services for the country by 
adding to tho number of university graduates a new type of Basic 
Doctors, who being equipped with a greater knowledge of tbebasio 
principles rather than of tho technical minutiae of anatomical 
and physiological detail, and who being trained more at the 
bedside and m the fieldside rather than in the university 
laboratories could willingly act as our missionaries for the 
promotion of health and alleviation of human suffering in the 
rural areas 


APPENDIX BI— (7) 

A NOTE ON SHORT A>D LONGTERM PROPOSALS POR MEDICAL 
BELIEF WITH SPECIAL REFERENCE TO THE RUSSIAN AND 
CHINESE SYSTEM — SBT LT GENERAL J B HANCE, C I E , • 

K H S , 1 M S , & LT COL D P MC DONALD, I 51 S * 

The Committee h ive expressed their wish to approach their 
task from the “lAing term” aspect and, when the details of this 
have been settled, then to decide how mud of the scheme can 
be squeezed into the short term, presumably by the method of 
Procrustees There is a lot to be said, however, for approaching 
the p’-oblera first from the "Short term” aspect, as, m that way, 

•a note Bubinitled to th« Health Surr^ and Development Committee By 
courtsyo/ the Director General oi Health '^eriicee 
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our feet are more hbely to reraain on the ground and our deci- 
sions to be more workable. , . ^ 

The basic problem is how to raise 260,000 doctors, 770,000 
nurses, , 69,000 Health Visitors and 8S0,00 midwives For the 
answer, we should not look to the prosperous and highly civilised 
communities of |the TJ. iK. and , U, S. A. ifor onr models. 
Our difficulties are shared by Russia and by China, and, though 
we may not be in such a desperate phghfc^as China, where it is 
estimated that the provision of one doctor, per. 20,000 of the 
population will be difficult to realise within two decades, we are 
at the same time not so organised as Russia, where it was possi- 
ble for 25,000 doctors to obtain diplomas during the first five- 
year* period (1928-1933), as against 1270 in 1913 and for the 
Medical Schools, m the 2nd five-year period, to receive 116,910 
students. 

The method of Russia was largely as follows : — , 

1. A realisation that they could not dispense with the 
feldsher. 

The feldsher and his female coanterpart, is a survival of the 
medieval barbcr-snrgcon who accompanied the armies of those 
days. When most European armies replaced the Feldsher with 
army surgeons of academic standing,* the Russian Army kept 
theirs, and they practised also among civilians. Their special 
functions in the Army were to assist physicians, carry out their 
instructions, practise minor surgery, vaccinate and, in general, 
fight epidemics. They worked hard and were miserably paid 
(25-30 ronhles a month) 

After the Revolution there was a tendency to discontinue 
tins institution, but it was soon realised that the country needed 
them especially in ruial districts, where fully trained doctors 
were hard to come by. Eventually, in 1935, special schools giving 
a three years course, were estabbshed for the training of feld- 
shers, In 1936 a decree was issued stating that the number of 
persons to be enrolled in the autumn of 1937 should be: 

(i) in feldsher schools ... 44,770 

(ii) in schools of midwifery 13,300 

(ih) in schools of nnrsing ^ 9.'),000 ’ ' 

(iv) in laboratory courses 5,200 

Though there is undoubtedly* danger in having half -trained 
doctors practising medicine, yet, in rural districts, jt is better to 
have a half -trained doctor than no doctor at all, ' 
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2 A rcahsahon oj tht imporlanct of thtmidMife Tho 
Kugsmn Rovolution crcitcd a new tjpo of midwife It was 
realised that it was she above all others v\ho entering tho 
homes of tho verj poor Mould bo able to Instil there tho princi 
pies of health and care of infonts Tliercforo great imj ortanco 
was attached to her training and nn Institute for tho protection 
of Motherhood and Infancy was cstobliebcd in Moscow to sot a 
standard and work out a curriculum to bo applied to schools of 
midwifery all oror tho country A two jears course of thcorett 
cal and practical training uas set up 

3 An arrangoment by «hicli any ono who has completed a 
technical course as feldahcr nurse midwifo etc for a spcciHed 
period may, if ho or she lias during this period also completed 
the rnatnculatvon tequuoments at a Medical Workers Faculty 
designed to tram dail^ Morkers for higher education proceed 
to studj for a doctor s 

For this purpose two special forms of medical education 
have been arranged — 

va) A Night I nculty—giring classes at night for day 
Morkers Durtngtheir last year students are freed 
from thoir day time wot! m tho 1 ospital and given 
a stipend equal to their salary 
(b) The Auxiliary rcJeives his medical training in the same 
hospital 1(1 which be is working and gradually 
acquires theoretical knowledge while perfecting his 
hospital work 

The method proposed for China tj as follous 

Doctors being so few and with such large leintoiy to cover 
It 13 essential that they be provided with assistants for the 
less technical aspects of their work Such assistants may have to 
function mdependently of the doctor id remote districts end it 
18 proposed that a new type of nurse able to give first aid 
diagnose infectious diseases and give simple treatment recognise 
emergent surgical conditions so ae to ensure rapid hospitalisation 
supervise normal labour and carry out health education should 
be trained and designated as Medical Assistant or Community 
Nurse The responsibility of such nurses would be controlled 
by reports to the doctors They noold receive tho same basic 
education as hospital nurses mth specialisation in community 
work instead of hospital work dnrmg the practical part of their 
training 

With a further suggestion that 
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rarmers might be Bufficiently trained to enable them to 
return to their villages and carry out certain medical jmeaeures, 
e g minor dressings, vaccination, sanitary, well and latrine con 
stmction, simple health education, recording of births and deaths, 
etc! , 

A possible path for India would seem to be between the 
paths of Russia and China We might base our proposals for 
the “short term” as follows — 

To lay down the foundation of ‘Longterm” policy le, the 
training of 260,000 doctors, 770,000 nurses, [100, 000 pharmacists 
etc, and all this involves as regards buildings, eqmjiment, 
setting up of colleges, teachingstaff etc ^ ^ 

Meanwhile, to cover the more immediate emergency, to take 
as the four corner stones , the medical assistant, |the commnmtv 
nurse, the midwife, and the compounder, and develop adequate 
courses of instruction for these essential personnel 


Consideratiou might also be given to the jpossibihty of 
teaming intelligent headmen in vtUages to undertake the minor 
medical work suggested as uithin the capacity of^ farmers m 
China Then, working from these sore foundations, we could, as 
tune goes on, arrange, on the Russian lines, for the Auxiliary 
personnel who have helped us through the “Short term’V period 
to improve themselves, and pass on to the higher grade (if they so 
wish 

1 j i f 01 

The Medical Assistants aod the Community Nurses to 
become doctors and lady doctors , ^ 


The Midwife to become a Health Visitor 


The Compounder to become a Rharniaciat 
Finally, when the needs of the country for qualified medical 
personnel are nearing satisfaction, the ladder can be^^cked 
away, and the louer grades finally closed and abolished ^ ^ 

It 18 , useful here to summariae objectively the ^ arguments 
for and against the adoption in India of what may be described 
as the Russo Chinese compromise of provision of Auxiliary per* 
eonnel of the Technician Nursing category while providmg oppor- 
tunties for them to develop further into fully trained medical 
and nuramg personnel ■> j ^ 

Arguments xn favour ^ ^ 

(1) The proposal does not jn any way limit m militate 
agamat the large expansion of medical colleges, which, it is antici- 
pated, the Committee will recommend ^ 



256 COMMITTEF ON INDlOlkNOUS SYBTEMS OF MFUIOINE 


(2) On tho contrary, it endorses thoso rccommendationfl, 
and furtbor, provides a means of furnishing tho newly trained 
medicnl personnel with trained Auxihnrlea of tho Technician 
variety, thereby increasing their efficacy in rural areas 

(3) It affords n possiluhty of tho provision of a largo 
number of Ilealth Technicians quioldy 

(4) It provides an nl'crnativo port of entry to tho medical 
and nursing professions, thereby ensuring tlio production of more 
doctors and nurses than could bo achieved if reliance were placed 
upon colleges alone A military parallel is furnished by the 
direct entry via, tho Cadet College, and promotion to coroiiiis 
sioncd status from tho ranks 

(6) It separates and maintains rigidly separate tho "doctor ” 
from the " technician, ” while providing the latter with a portal 
of entry into the former category 

Argumtnts njainsi This country has suffered too long from ibo 
“caste system” in mcdictno It is tho general dcsiro that tho quah* 
fication of 'Liccntiato' should ho abandoned and one basic medical 
qualification, that of tho University degree, be established in 
India It may be argued that the creation of the medical auxiliary 
of "feldsher” is moroly a reversion to the earlier stages of the 
Sub-Assistant Surgeons class and a perpetuation of the existing 
caste system 

(2) The Russo Chinese syeleni demands as a corollary tffi 
cient control of the various classes of personnel m the Health 
Services Such control can only bo exercised in a State Health 
Service It is incompatible with present conditions in India in 
which the individual, having qualified, is not at liberty, unless he 
ohtams entry to Government service to practise unrestrictrd 
Moreover, it is a common experience for the compounder — trained 
or untrained-to set up, especially in rural areas, as a doctor with 
no one to say him 'nay ’ In existing circumstances then the 
creation of the Technicians Cadre would be merely to add to the 
already helerogencrus assortment of so called doctors practising 
in this country 

(3) The danger is very real, and, in the writers’ opinion the 
undoubted benefits which might accrue to India from the adop 
tion of the Russo Chinese compromise aro only feasible if the 
following conditions are satisfied — 

(i) Uniform all India standards of professional and 
technical education for health personnel, centrally 
controlled i 
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(li) A stable, and continuous long-range health policy, 
centrally directed, involving the rapid^ expansion of 
the Health Services w as to 'absorb^the projected 
technical personnel and at the’ssame time to provide 
1 them vrith facilities for progressing to full medical or 
nursing status, ji { 

I N d ii 

(] i ) " j‘ I ' ^ 

. 1 APPENDIX It-I (7-a)- 

A Notes on the training of Feldshers or Medical Assistants 
In Russia, extracted from Sigerists, ‘‘ ^^ocialised ^Medicine tn the 
Soviet Union*' and from the report on Medical Education in the 
U.S.8M by the Leagui of Nalionsl 19B5 1 ' b ;< T 

In Russia owing to the great demand for doctors, candidates 
are accepted after seven years of School, instead of the 10 years 
required from students desiring' to' enter medical and other 
higher technical schools^ , t - '-t U 

Before admission to the Techmcnm education'''Toay' ' Brst* b© 
completed at a Medical workers Faculty. 'These 'Faculties were 
designed, soon after the Revolution, to prei)are adult workers for 
higher educational institutions. If a ^talented labourer who had 
been working for at least 3 years in industry wanted to study 
medicine, he could be admitted to a Medical Worker’s Faculty, 
There, while still working m Factory, ho would , be Mnstructed 
during a 3 or 4 years course in language , literature, mathematics 
physics, chemistry and political science, so that he might meet 
the entrance requirements of the medical school. 

. 1 ; i 

Altrerrtatirely, a student may -get bis additional education 
jwhere he can find it, in evening classes or{ home work. The 
entrance requirements are known, and whoever is able to meet 
these can apply for examination. The subjects are as detailed 
above. ‘ ' ‘ " ' 

The medical Technicum. The medical Technicum exists for 
the training of middle medical workers — feldsher, midwife, medi- 
cal nurse, nursery nurse, laboratory technician, dentist and 
pharmacists — those comprismg what are called the middle medi- 
cal personnel. 

Candidates are admitted on passing the entrance examina- 
tion to the medical Technicum, or secondary medical school, from 
which they will be graduated after a three year course of training 
as;feld8ber, nurse or midwife. 

I 
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After 3 years of practice tlio foWsher may spply for admis 
Bion to a proper medical school fortiaming for a doctor’s diploma 

Tht HxqIict Jlfedicrtl SchoU* In 1032 a Bcrics ofUighcrMcdi 
cal Schools wero specially created for the advancement of auxiliary 
medical personnel have tho possibility of studying and qualifying 
foe doctor xrhile continuing m hospital service 

In these higher Schools tho auxiliary works in the hospital 
during tho day, and la able to stud^ in tho evening Every 
sixth da> no courses are given so that tho students of this 
Night Faculty, are freed from tlicir work in tho hospital 
and arc given a stipend by the State equal to tbeir usual salary 

Tho second method ie for the auxiliary to receive his mcdi 
cal training in tho same hospital in which ho is working This 
gives tho possibility of gradually acquiring theontical knowledge 
while perfecting the quality of hospital work 

The above method lias resulted in tho supply of numbers of 
quah&ed doctocs, while at tho same time using tho material to 
the best advantage during the process Theie is now (2035) 
under consideration a plan for tho reform of education in the 
secondary medical schools, which are to be much further deve 
loped< 

This reform provides for tho creation of the following insti 
tutions to leplice those already existing — 

(a) Sbools for medical assistant and for medical 
accoucheurs with 3 years training for persons who 
have completed 7 years intermediateschoolmg These 
schools are to prepare auxiliary medical personnel 
capable of working independently especially in the 
country 

(b) Schools for medical assistants destined chiefly for 
service m the large hospitals with a course of two 
years 
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STTMilARY OF ANSWERS TO QITESTIONNAIBE IH ISStTED BY THE 
’ OOUMITTEE ON INDIOENOOS SYSTEMS OF ilEDIOINE " ’ ' 

' BY LIETJT. OEN SAY. ‘ . ‘ ‘ ' 

In the course of the reply to the questionnaire issued by tl 
Committee on Indigenous Systems of Medicine, Lt* Generali Hay, 
interaitfl. stated, that the indigenous systems of medicine are 
cheaper in every way. Therefore they specially commend 
themselves to the poor people of India. The simple, albeit 
quite inadequte, diagnostic methods of the systems appeal 
to the untutored mind. ^ ^ 'I 

In answer to the question as to what the special features of 
the indigenous systems are which give them a diptinctire and 
pre-eminent value 'from the point of view of the health 'of the 
vomtnanity, the Lt-General proceeds to observe that, “there are 
no such special features in the indigenous systems of medicine. 
On the other hand, preventive medicine docs not come -within 
the purview of the indigenous systems, nor do they \iesl with 
such vital aspects of medicine as obstetrics, gynaecology and 
surgery except the simplest forms of surgical interference ^as 
practised by the barber surgeons in other countries in former 
times. Therefore, these systems cannot by themselves, consti- 
tute a system of medical practice. They are not based on the 
biological and physical sciences ; every advance of knowledge in 
these sciences helps to increase the range and effectiveness of the 
application of the modern medicine as regards diagnosis, treat- 
ment. and- qrny#>jvtian, fxf.disetasft.. 'Chn, I'ndicjfjuvjta. arA. 

ancient systems which became static in conception and practice 
many centnries ago, and in no w4y have they kept pace with the 
discoveries and researches of scieotiSc workers, whereas, modern 
medicine is universal with all the sciences to aid it. Modern 
medicine is both an art and a science and welcomes knowledge 
from all sources. Scientists of every kind of all countries have 
contributed and are contributing to make modern medicine in 
its widest conception precise and accurate la diagnosis, prognosis 
and treatment, while in the Indigenous systems, these aspects are 
conspicuous by their absence. ^ 

In regard to the question if there are any laboratory testa or 
technique peculiar to the indigenous systems, in addition to physi- 
cal examination, he observes that **Buch tests and technique now 
carried out by indigenous practitioners have been ladopted from 
19 
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Bcientjfio mcdioino m recent >cara only In the past, a laboratory 
had no place mtho indigenous systems of medicine except in the 
preparation of drugs and mixtures by the crude method of 
"postl© and mortar " As Pathology (baring conceptions that 
have come down from ancient dajs) is unknown, the laboratory 
tests and technique can com oy little or nothing to the practi 
tioncrs ot indigenous systoms of medicine 

In answer to the question if ho is in favour of the ozccrciso 
of any control over the teaching and practice of indigenous mcdi 
emo on the lines of the control of the teaching and practice of 
modern medicine by the Indian Medical Council ho states that, 
India, if progress in health matters is to bo made at all, must 
have as her objective, the development of an adequate national 
health service based on modern scicntillo medicine In the interim 
period, however, the State should utilise the services of practi 
tioncrs of indigenous systems and steps should be taken to regis 
ter these practitioners proscribing reasonable standards of teach* 
ing and competence The prohibition of practice by non registered 
persons should bo examined in all its aspects and steps 
taken to at least control such practice id an ever mcresasmg 
degree 

Requested to state what measures ho would suggest to 
increase the usefulness of the indigenous systems, Lt Gen Hay 
proposes the following measures — 

(]) A complete course in modern scientific medicine 
should be a pre requisite to training m the indigi 
neous systems of medicines as m all other systems, 
e g Homeopathy In other words, there should be 
compulsory basic medual education for all persons 
permitted by the State to practice medicine and 
that basic education should be that imparted in the 
medical colleges m India to day, and the study of 
indigenous medicine should be made a post graduate 
study In his view the adoption of the above men 
tioned proposal would make an Indigenous Medical 
Council unnecessary 

(u) Immediate and more mtensive study and research 
into these systems of medicine 

(m) Standardisation of medical practice by prescribing 
a uniform scale of drugs and medical appliances for 
rural mstitutions and their production in bulk and 
distribution through an appropriate agency 
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In regard to the question how the measures suggested can 
be made part of a comprehensive plan of medical relief, and how 
the existing Vaidyas and Hakims can be utilised, as an immediate 
measure, in any composite 8<dieme of health service in rural 
areas, he proceeds to observe that : 

As an immediate objective practitioners of indigenous 
systems may be recruited to the health services of the country 
and their services utilised as members of the staff of out-door 
dispensaries, and with appropriate training as vaccinators, sani- 
tary inspectors and on the staff of epidemic control and anti- 
malarial units. Most of the existing Vaidyas and Hakims do 
not come up to any minimum standard of competence, which is 
essential for members of modern health services, as they have 
only a smattering of knowledge of even indigenous systems of 
medicine. 

He further proceeds to observe that if the objective before 
Government is that of evolving in due course a national health 
service based on modem scientific systems of medicine, it be- 
comes imperative that a date should be fixed by Government for 
.the cessation of training in indigenous systems except as a post- 
graduate study, as it is considered that these systems are not 
i^ounded on factual methods of diagnosis and treatment. If, 
however, the State decides to perpetuate these systems in their 
present form, even though the standards are much raised, (and in 
his view any such decision would put back the advancement of 
scientific medicine for many many years), then standards should 
be laid down for each system both as regards teaching and pres- 
cribed examinations. 

As for the question if the students of the Western medicine 
should be taught the indigenous system of medicine and if so, at 
what stage of their studies, he is firmly of the opinion that this 
will be wasting his time and giving him no additional knowledge. 
As already stated any doctor who desires to study the 
ancient systems of Indigenous medicine should do so by post- 
graduate study after obtaining his basic medical qualification. 

In reply to the question if he is in favour of evolving one 
system of medicine in India by a process of fusion of the Ayur- 
vedic, Unani and the Western systems and if so, what proposals 
he has to make, Lt. Gen. Hay states that, indigenous systems of 
medicine are static in conception and have not progressed for 
centuries for lack contact with scientific progress, For an ans- 
wer to this question he refers to lus proposals above. 



202 COMMITTEF OV INDtOPKOtTS 9YSTESIS OF MEDIOINB 


APPENDIX B-I (0) 

INDIQENODS SYSTEMS 0» MPDIOINF AND lIOMfOlATHY IN 
DELATION TO STATE HEALTH SCmiOES DY Da k O K P IlAJA 
OFnOEa ON SFEOIAL DUTY (l LANNINO L DFY EWrilENl) 
OFFICE OF THE DiapOTOP OPNEDAL, INDIAN MFDIOAL 
SEUVIcr AND 8FORFTAn\, lICALTn 8Ua\ FY AND 
DEYELOPMENT COMMlTTFf 

Tho indigenous fifatcmB of tncdicino and IlomcopatJiy are 
popular with large sections of llie people m India end in recent 
years, Governments, local bodies and influential members of the 
public have lent support to the CTlensioii of State aid to the'c 
syatcras of medical practice and to the utilisation of the services 
of their practitioner in the building up of tlio national health 
service The resolutions passed at the Conference of the Cent- 
ral and Provincial Kcalth Ministers in October 1946, which 
strongly support these systems, and the appointment of the 
Chopra Committee by the Government of India to report on the 
mdigenoue systems, point the way to a possible xntensiflcation 
of effort, in the immediate future, to incotporate tbeir piacti 
tioDcre in the State health organisation and to set apart an 
appreciable proportion of the available funds for health develop 
ment to the needs of these systems of medicine In the circoms 
tancos, it seems essential to examine dispassionately their claims 
and that of scientiflc medicine for public recognition to determine, 
in the light of all relevant considerations, whether the State will 
be justified m extending support to indigenous medicine and to 
Homeopathy and, if 60 within what limits especially because, in 
all other civilised countries, community health services are based 
on scientific medicine It must, at the same time, be realised 
that the main strength of indigenous medicine lies m the fact 
that the proportion, of people served by it la at present very high 
and that, under a democratic form of government, the support 
that the people extend to indigenous evstem cannot hut influence 
State action An essential condition for the attainment of its 
rightful place by scientific medicine in India as other countries 
would seem to be a rapid expansion of its range of ministration 
to the people 

The reason why modem scientific medicine has not been 
made available to the people, m the past, on a sufficiently large 
scale has been clearly stated in the report of the Bhore Com 
mittee That Committee says “even after making due allo- 
wance for the much higher national incomes m those countries 
(Great Britain and United States), India should spend annually 
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about Rs. 3/3 per head of the population if her expenditure on 
health services were to bear the same relation ,to the national 
income as the amount spent in Great Britain in 1934'35 on 
health measures bore to her own national income. On the basis 
of a similar comparison with the United States, India’s per capita 
expenditure on health should be Rs. 2-6-0. In comparison 
with these figures the combined expenditure on medical relief and 
public health activities in the provinces during 1944—46 ranged 
between 2.8 annas per capita in the Central Provinces and 10.9 
annas in Bombay. The money spent on health measures, when 
expressed as a percentage of total provincial expenditure, varied 
from 2‘6 per cent to 7'3 per cent In the difierent provinces”. In 
the circumstances, it is clear that India could not have developed 
reasonably ef&cient or sufficiently extensive service to enable 
modern scientific medicine to reach the many millions of this 
country. While therefore, a supreme effort is essential for speed- 
ing up the process of organising efficient health services in India, 
it is for consideration whether the object in view should be 
attained through the utilisation of modern medicine or whether’ 
ib should be achieved through support to the indigenous systems 
of medicine. At least two points arise for consideration in this 
connection ; firstly, the relative merits of modern medicine and 
the systems and, secondly, the rapidity with which practitioners 
can be trained in each of them. As regards the latter, all the 
more recent schools and colleges for the training of students in 
indigenous systemsj which have received support from Provincial 
Governments, appear to have a four years' course. The propo- 
sals of the Bhore Committee will reduce the existing medical 
course for students in modern medicine from five years to four. 
Iso special advantage seems therefore to exist in regard to the 
rapidity with which trained persons can be turned out. 

As regards merit, it is considered that modem medicine is 
incomparahly superior to the indigenous systems. The human 
body in its reactions to its environment behaves fundamentally 
in the same manner all over the world and biologically disease is 
the result of a mal-adjustment between man and his total envi- 
ronment — physical and social. It does not therefore seem 
correct to hold that the true interpretation of such mal-adjust- 
menta could be undertaken successfully by a variety of different 
systems of medicine. Modern scientifio medicine has, in contrast 
with the other systems, its foundation laid firmly on the biologi- 
cal and physical sciences and it is thei^fore, the one system ‘which 
approaches the problem from the rational point of yiew. ^/Xh^ 
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baaio principles on which interpretation of disoaso has been 
attempted in the indigenous aystoms can, on the other hand, 
hardly be accepted in the light of modern scicntiflc knowledge 
Further, every advance or knowledge m tho physical and biologi- 
cal sciences would help to widen tho range and cfTcctivcncss of 
the application of modern mcdicino ns regards tho diagnosis, 
treatment and prevention of disease Tho indigenous systems, 
if they are to retain their indcntity by being wedded to their 
basic principles cannot, on the other hand, fail m line With 
modern scicntiGc — thought, the nccoptanceof which would necessi- 
tate a complete revision of these principles Moreover, indige 
nous medicine BufTcrs senouslj from tho foot that it has no 
contribution to make towards preventive health work 

Homeopathy has been dclincd as “ a system of treatment 
of diseases by tho use of agents that, administered m health, 
would produce symptoms similar to those for the relief of which 
they arc given ' (Gould’s Medical Dictionarj) Thus Homeo 
pathy IS more a system of thcropcutics rather than of medicine 
in its wider sense, which includes the investigation into, 
and interpretation of all factors which promote health and 
cause disease Such baste sciences as Physiology, Anatomy and 
Pathology do not therefor© seem to come within its scope Fur 
ther, preventive health work and various specialities, such as 
Obstetrics and Gnynaecology and Surgery are not provided for in 
this system of medicine Therefor© Homeopathy cannot, by 
itself, constitute a complete system of medical practice 

It may also be pointed out that, m regard to the indigenous 
systems and Homeopathy, another consideration which should 
not be Ignored is that, the Govemment of India by becoming a 
member of the World Health Oiganisation will undertake certam 
responsibilities m the Geld of international health and that 
the health services developed m the country should therefore be 
such as to enable Government to fulGl these obligations An 
extract from the World Health Organisation Charter, which show, 
its functions, is attached Its peiusal will show that it is only by 
the adoption of soientiGc medicine that the country will be able 
to discharge its responsibilities towards the World Health Organi 
sation Participation by Indio m the standardisation of diagno 
Stic procedures, m the development of international standards in 
respect of bilogical, pharmaceutical and similar products orm 
the study and report on 'administrative and social technics 
affecting public health and preventive care’ will become impossi 
ble, unless, she adopts the same system of medicine (the scientific 
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system) Tvhich other natioDS have adopted for the orgaoisation 
State health services. 

The aruguments set out in the preceding paragraphs em- 
phasise the importance to India of basing her health services on 
scientific medicine both from the point of view of satisfying her 
own medical needs and of meeting her international obligations. 
Nevertheless, the supporters of the indigenous systems point out 
that, apart from various extravagant claims for these systems 
which many people advance, the need for extending some form 
of health protection to the people as widely as possible is urgent 
and that a decision to ntiliae all available resources towards this 
end is inescapable on the part of Governments based on popular 
support. They also point out that auch expansion of health ser- 
visces will be severely handicapped in the near future if Govern- 
ments depend solely on modem medicine. Further, they empha- 
sise that probably 90 percent of the rural population receive at 
present suclv medical aid as they obtain only from the practitio- 
ners of these systems. There is considerable force in these 
arguments and they can be met only by an acceptance of the 
position that indigenous medicine will have to be utilised under 
present conditions to promote arapid extension of health services. 
While agreeing to this it is equally necessary to emphasise that 
the following considerations should be kept in view : 

1 . India must have as her objective the development of an 
adequate national health service based on scientific medicine and 
it is for consideration whether a date should not be set for the 
attainment of this objective. 

’ 2. The fulfilment of the above mentioned purpose necessita- 

tes the training of health persoimel of all categories required for 
a modem health service with the least practicable delay. 

3. If, in the interim period, che utilisation of the services 
of practitioners of indigenous systems is accepted by the State 
as a desirable step the following measures should it is considered, 
be adopted; 

(a) Action should be taken, on the lines already followed 
in certain provinces, to register the practitioners of these systems, 
to prohibit practice by non-registered persons and to secure rea" 
sonable standards of competence for their practitioners by pre- 
scribing and enforcing the necessary rules regarding training and 
examinations in respect of each of these systems.' In the inte- 
rests of the Public, existing practitioners should, unless they have 
had approved courses of training, be made to qualify themselves 
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for entry into tlio appropriate Register by passing some test to 
bo prescribed by Gorcriinicnt in respect of each system 

Tlio training given in the moro recent Ajurvedio and Unani 
schools and colleges nlnch havo received tho recognition of Pro 
vmcinl GovornmentB, incorporates modern anatomy, physiologj 
and pathology and superimposes on this foundation tho theory 
and practice of tho Ayurvedic or Unani system as tho ease may 
be Such a training programme is open to grave objection The 
anatomy, physiology and pathology which the student of an indi 
genous system of medicine is taught give him basic ideas which 
do not fit into tho theory and practice of the particular system 
of indigenous medicine nith which lie is concerned Two courses 
seem to bo open Ono is to dccido that these systems should be 
taught on orthodox lines so as to incorporate only their own con 
cepts regarding tho human structure, its functions under normal 
and pathological conditions and tho methods of diagnosis and 
treatment of discaso Tims the course of training in each 
system will preserve its organic unity Another approach to 
wards the solution of the problem would be that based on the 
recognition of the fact that the fundamental purpose of medical 
and other types of education should be to develop the students 
mind on scientific lines and to engraft the knowledge and prac 
tice of the particular branch of work for which he is equipped— • 
medicine or others— on this foundation of scientific training If 
tins point of view is accepted and this appears eminently desi 
rable, a complete course in modern scientific medicine would seem 
to be desirable as a pre requisite to a man s undertaking training 
in the indigenous systems of medicine, because the former ivill 
give him an adequate background of scientific knowledge m regard 
to disease its treatment and prevention It is for consideration 
whether, in respect of schools and colleges of indigenous medicine 
maintained by public funds, it would not be desirable to lay down 
the condition of those who are admitted for training should have 
had a full course of education in scientific medicine It is also 
for consideration whether in the interests of conserving the 
limitted funds available for medical education, it may not be 
advisable to provide that Ayurveda Unam or other form of indi- 
genous medicine may be taken up as an optional subject by the 
medical student either in the final year of his course or as a sub 
ject for post graduate study 

(b) When the objective before the country is that of 
evolving m due course, a national health service based only on 
modem medicine, it becomes imperative that a date should be 
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fixed by Governments for the cessation of training in the different 
indigenons systems of medicine. Even so, there will bo available 
a reasonably large number of practitioners «f indigenous medi- 
cine to satisfy the demands of the people for a period of 26 or 
30 years. In the meantime a vigorous attempt to extend health 
services based on modem medicino should bo made. , 

(c) It is essential to avoid the development of parallel 
systems of medical service under the State, u hich ate based on 
scientific medicine and on indigenous systems. Such a develop- 
ment has already taken place to some extent in certain provinces 
and further expansion on the same lines is bound to create 
administrative difficulties in an increasing degree. The sugges- 
tion is therefore put forward that practitioners of indigenous 
medicine should be fitted into the provincial health services so 
that they form an integral part of such services. It is in the 
rural areas that indigenous medicine has its widest application 
and it will he wise to use such practitioners for an immediate 
extension of medical relief for the rural population. In doing 
80 , standardisation of medical practice by presezibing a uniform 
scale of drugs and medical appliances for rural institutions and 
their production in bulk and distribution through an appropriate 
agency under State auspices will be a distinct advantage. Such a 
medical organisation established and controlled by the State can 
be made progressively smaller in relation to the extent to which 
scientific medicine advances into the rural oreas and thus the 
creation of a modem health service throughout the country 
will be achieved smoothly and without serious administrative 
difficulties. 

The need, for extendin?, ptevootiva hnalth-Wfirk. im tha 
areas is equally urgent. Those who quah'fy from the new Ayur- 
vedic and Unani colleges have generally a back ground of general 
education equivalent to the Matriculation and it should nob 
therefore bo difficult to give them short courses of training in 
preventive health and utilise their services for the control of 
epidemics, for supervising anti-malaria measures and for carrying 
out health propaganda. 

It is desirable to secure for the benefit of all, whatever is 
valuable in the indigenous system of medicine. Research into 
indigenons drugs has brought to light a certain number of 
remedies which are of value and such investigations should con- 
tinue. In practice, research into indigenous drugs* has been 
supported by the Indian Research Eund Association with annual 
grants over the last twenty five years. Further it is desirable to 
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secure tvny other contribution that these systcraa can make to 
tho sum of medical knowledge Tor this, a study of these eys 
terns by men who have been accustomed to modern scientific 
thought and research will he nuccasnry and tho Bhoro Committee 
suggested tho establishment of a chair of History of Medicine m 
the proposed All India iMcdical Institute This professor may, as 
a result of his studies, bo able to suggest to Clinicians, Pharma 
cologists and other workers uhat particular lines of inTcsligation 
can usefully be undertaken Similar team work, can with advan 
tag©, be also attempted in otber centres of medical teaching and 
research, for instance in a few of the well established medical 
colleges in the countrj A pre requisite to such iiire«tigation 
would ho that tho practitioners of tho indigenous ays^oms should 
be prepared to reveal any spccifica which they now keep os 
secrets 
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Special Memoranda 

MEMORANDUM ON “THF SCIENCE AND THE ART OF INDfAN 
MEDICINE ’ PRESFNTFD TO TUB MADRAS 00\ ERNMENT COM 
MITTEE ON Tlir INDlOENOOS SYSTEMS OF JIEDICINE 
DY TTIF SECRETARY (VAIOYARATNA CAPTAIN 
O SRINIVASA MORTI, BABE MB&OM) 

AND rUOLlSnED DY THEM IN FEBRUARY 

1923 

Abridged retteed and td Ud for The CommitUe on the Ind genouo S^tteme of 
Medicine Government of Ind a bj the eame aUhor (Go opted 
Memler of the Committee) in July I9JS * 

“ Remember Three Things " 

H E Sn C Rajagopalaehari Governor of West Bengal and 
Governor General designate was given a farewell ovation by 
members of the Bangiya Ayurveda Mahasabha at Government 
House, Calcutta to day (17 6 48) 

Replying to their address Mr Rajagopalaehari referred to 
the superstition and prejudice even among the modern medical 
practitioners ’ and said 

Truth and Science are one There can be no competition 
between truth and truth but only between truth and error I 
would, therefore entreat you to remember three things one is to 
demand and not to oppose high standard of education and equip 
ment and careful selection m admittmg students to your colleges 

•By courtesy of the Govt of Madras 
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for courses in medicine. The other is to include modem scien- 
tific knowledge alongside of otic traditional Ayurveda in your 
institutions so that, Truth may run in a single course and pre- 
judice and ignorance vanish to the minimuro point. Thirdly, 
scientific research should he encouraged and there should be no 
opposition but full co-operation in this between the Western 
doctors and the learned Kabirajas. 

A.P /. t;* The Hindu" 19lh June 1948.) 

The Thesis. 

Many and varied have been the objections that have been 
raised, from time to time, against the recognition and encourage- 
ment hy the State of the indigenous systems of medicine like the 
Ayurveda, the Siddha and the Unani; these objections have 
always been challenged by exponents of these systems as well as 
by others interested in their promotion ; the resulting contro 
versy has sometimes been mild and sometimes wild; some of the 
objections are trivial while others are vital ; and round none has 
the fire of controversy raged so fiercely as on the central question 
whether these Indian systems of medicine are scientific or not. 
The object of this memorandum is to view things from a scientifio 
standpoint and stimulate scientific discussion on a subject which, 
it is clear, can now be neither ignored nor shelved. 

It is perhaps just as well that I state at the very outset 
the conclusions, which I have formed from such study of the 
Indian systems as I have been able to make, so that it may ‘be 
known beforehand what it is that I am striving to elaborate in 
this Memorandum. I have studied these systems from the two 
standpoints from which every system of medicine has to be judg- 
ed, viz,, (1) as a Science and (2) as an Art ; and my conclusions 
may be briefly summed up as under ; 

(1) As a Science . — ^The Indian systems are undoubtedly 

scientific ; their general principle and theories (both in subjects of 
preliminary scientific study Lke Physics, Physiology and the hke 
as also in the subjects of Medical Science proper, like Pathology 
Medicine and so on) are quite rational andseientific. , 

(2) As an Art — As practised at present, Indian systems 
are not self-suiScJent, If we divide Medical Science broadly into 
two sections, viz., Medicine and Surgery, the Indian systems are, 
in the main, self-sufficient and efficient in Medicine, while in 
Surgery they are not. ' 

In both Science and Art, there are points which Indian and 
European systems can well learn from each other with immense 
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profit to hotb , that they maj so fraterniso and learn la a con- 
summation devoutly to bo uished, not only in tlio best interests 
of science but also of nlnt is even more important than science 
itself, VIZ , sufTcring humanity 

Such is my thesis, which I now proceed to develop, under 
the following headings 

(1) Scicnlifio mctliodology. — Pratyalshn and Anumana. 

(2) Subjects of preliminary ecicntiflc study — the Paneba- 

bhuto Theory 

(3) Physiology und Anatomy'— the Thri dhatu Theory 

(4) ^Pliology and Pathology — the Thri dosha Theory. 

(6) Pharmocology — the RasaGuna Vecrya-Vipaka-Pra- 

bbava Theory 

(fl) Diagnosis and treatment — Appbcation of Tbridosha 

Theory 

(7) Indian systems judged from the standpoint of Art. 

Scientific Methodology 

The Ayurveda, the Siddba and the Unani — their Mutual 
Relationship. 

As stated at the outset, it is round the question whether 
or not the Indian systems have any scientific methodology at 
all that there has been a good deal of controversy Ifw© are 
to return any precise and definite answer to this question we 
must first be clear as to what we exactly mean by '* science ” 
and “ scientific method*', for, in the past, a good deal of con- 
fusion has been caused by faiiure to settle this preliminary 
point, and discussions have been earned on with little mutual 
understanding on the part of the controversialists Hence it 
becomes necessary to enquire whether the Curopean and the 
Indian methods of investigation have any common foundations 
or cnteria of belief, to which both of them can appeal to test the 
validity of any’ fact or proposition that is at issue to this end, I 
propose first to lay down in broad outline the essentials of scientific 
method as pursued by both the Western and the Hindu scientists^ 
and then proceed to show that both have common foundations 
and a common platform where both can profitably meet and 
learn from each other 

Begardmg the methodology followed in the Unam system, 

T regret I cannot speak from first hand knowledge, for I know 
neither Arabic, Persian nor even Urdu, and it would be unwise in 
BO important a matter to rely solely on translations I have. 
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however, the high authority of the renowned Janab Hakim Ajmal 
Khan Bahadur of Delhi to say that Arabian medicine was found- 
ed on Ayurveda.^ 'As regards the Stddha system, its funda- 
mental bases such as the Thri-dhatu Physiology and the Thri- 
dosha Pathology are common ground between it and Ayurveda 
Hence it is submitted that though in the following discussion of the 
scientific bases and methodology of the Indian systems, it is Ayur - 
veda that is mostly referred to, yet we tnay take it that, so f.ir 
as the present topic is concerned, nhat applies to Ayurveda 
applies generally to tho Siddha and the Unani systems as well. 

The Essentials of the Western Scientific Method* 

Some people are in the habit of talking of the scientific 
method as though it were extraordinarily recondite, knowable 
only to the elect and the very high in intellect. While this is 
certainly tine of the higher reaches of science, yet there is noth- 
ing extraordinarily mystic about the general conception of the 
scientific method which even the novice cannot appreciate if he 
wants to its essential characteristic is a particular intellectual 
attitude towards any problem that may come up for solution, 
whether it he a problem in mathematics, physics, economics, 
eesthetics, education, law, medicine, engineering, state-craft, 
handicraft, or any other branch of knowledge. Many people in 
the world may be applying the scientific method in their daily 
round of duty without their being aware of it. “ We may get a 
good lesson in scientific method from a bueiness man meeting 
some new practical problem, from a lawyer sifting evidence or 
from a statesman framing a coustructire bill "The man who 
classifies facts of any kind whatever, who sees their mutual 
•selatione and describes tbeit sequenceB is applying the swentific 
method and is a man of science What science demands from 
its votaries is a severe discipline in tho habitual use of the keen 
eye, the sharpened intellect and the trained mind. The all- 
observmg keen eye of the scientist helps him to observe widely, 
and collect together as many facts as he can gather. This is often 
a very laborious process. The sharpened intellect, playing upon 
the facts so gathered, carefully analyses and catalogues them 
under certain categories. These categories, viewed from a synthe- 
tic standpoint, suggest certain generalizations which include all 
the facts or phenomena so far observed. The trained mind 
brooding upon these generalizations evolves a hypothesis, or may 
•Vide the publication entitled “The Scheme oI the Ayurvedic and "Undm 
Tibbi College, Dalhi ”, and appendix A attached thereto 

*Introduelion to Satnee by Thoineoa — ^Home University Library, page 68. 
*KarlPe&rean— Grammar o/Scitnee (3rd edition). Parti, page 12. 
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be, more than one hypothcets, in explanation of, and based on, 
tbceo observed facts or phonomeno Now, every such bypotlicsis 
18 merely a claimv?a\ting to bo Yorificd , but the claim may or 
may not bo accepted Experiinonta nro under taken to test the 
validity of these hypotheses All those nhicli nro not verified 
or found valid by cxpcnrncnla ore rejected That hypothesis 
alone which IS shown by OTjicrimcnt to work best, becomes the 
accepted theory, whicli, bo it noted, is nothing more than tho 
best working hypothesis, among perhaps sovernl that may have 
been advanced, moreover, its acceptance is merely tentative or 
provisional, contingent not only on tbo continued occurence of 
venficatbry phenomena but also on similar non occurence of 
contrary ones , for there is really no finality in science , and the 
scientific method is essentially a bypothotical or experimental 
method of trial and error '* It treats all * facts ’ ns data to be 
tested, all * principles * as working hypothesis, to he confirmed, all 
‘ truths ’ aa claims to ho verified AH allegations therefore, must 
bo tested, and are valncd according to tlie scicntifio coDfeoguences 
to which they lead In all this a vivid imognatioo is a most 
precious gift provided it is strictly controlled by rigid logic and 
cruetcal ozpomnentation At the outset, therefore, scientific 
method is content with provisional codcIdsioos that are nob 
greatly trusted , and to the end, it is recognized that the human 
mind does not respond to the infinite gradations of logical pro 
babibty, but declares itself satisfied and certain, as soon as the 
evidence for a beUef seems to it adequate After that, the ques 
tion IS humanly settled unless and until something occurs to re* 
open it For there is no absolute chose jugeein science* *’ Science 
then 18 merely "criticised, systematised und generalized knowledge, 
that 18 to say, the student of science takes more pains than the 
man in the street does to get at the facts he is not content with 
sporadic knowledge, hut will have as large a body of facts as be 
can get , be systematises these data and his inference from them, 
and sums up in a generalization or formula, In all this, ho 
observes certain logical processes, certain orders of inference, and 
we call this, '* the scientific method ' 

“ Of such modes of inference there are no more than there 
were in the days of Aristotle, who recognized three, (a) from 
particular to particular (analogical reasoning), (b) irom particular 
to general {inductive reasoning), (c) from general to particular 
(deductive reasonmg) Let us take a few examples 


iprofeaeor Schiller m Psyeh\e Rwardi Qcisrleriy— Volums 1 pig >3 13 13 
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(а) '‘Analogical Seasoning. — The geologist tolls us the 

story of the making of the earth and describes what happend 
millions of years ago, and in many cases he relies on analogical 
reasoning. ^ 

(б) " Inducthe Reasoning — This is argument from parti- 
culars to the universal, and aetonce is full of illustrations. Galileo 
had smooth inchned planes made and +hen, by rolling balls down 
them and measuring the time and squares of descent, he disco- 
vered inductively that the space fallen is always as the squaie or 
the time of falling. 

"The inductive method may almost be called Baconian; 
for’ Bacon was the first to show that the sound way of 
studying Nature was to work up from particulars to principles. 
He called his method the ‘new instrument ’ — the Novum 
Organum. It was founded on the pinciple that things, which are 
always present, absent, or varying together, are causally 
connected. ^ 

(c) ‘‘ Deductive Reasoning . — ^This Is argument from the 
universal to particulars, the kind of inference which enables the 
long arm of science to reach, back through the ages that are past, 
and forward into those which are to come. By deductions, 
Neptune was discovered before it was seen. By deduction, given 
three good observations of a passing comet, we can predict its 
return to a night.^” 

Comparison with the Hindu Scientific Method 

According to Hindu Methodologists, the process of ‘ ascertain- 
ment of truth’ depends on the correct understanding of our 
sources of valid knowledge (».€., pramanas or proofs) which are 
as follows. (1) Prathyaksha or direct observation and perception, 
(2) Anumana or logical inferential reasoning of the nature of 
induction and deduction and (3) Shabda (Apthavachanani) or 
competent testimony of ‘ knowers of the Vedas,’ or the revealed 
scriptures generally. 

[This is according to the Sankhya school of thought. It is 
only right to add that the Nyaya (logic) adds a fourth source of 
valid knowledge, namely, Upamana (or analogy or comparison), 
while the Dlimamsa (exegetics) has two more still, namely, Artha- 
patthi and Abhava (Presumption and Privation) ; but I proceed 
here on the view that the threefold Sankhya division includes, in 
itself, both the fourfold Nyaya and sixfold Mimarasa division’s.) ' 

‘ InttoiJuotion to Science— ThoinBon, pages 68*61 (Home ■Umver 8 it 7 Library). 
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If now compare the indutlvo (Baconvan) and dednetm 
methods of the West with tho scicntino method of Anumana, aa 
practised by tho Hindus, wo find a etrllcing eimiJarity , for, nhat 
13 Anumana ? ‘ Anumnnn (infcronco) is tho process of asccrtaiil 
ing, ncit by perception or direct observation, but through tho 
instrumentality or medium of a mark, that a thing possesses a 
certain character Inference is ihcreforo based on the cstabhsU 
ment of an mvanablo concomitanco (Vyapti) boUveen tho mark 
and tho character inferred * But how is this Vyapti for mva 
riablo concomitance) to bo ascertained I This is done exactly as 
it IS done by Western scicntiats that is to say, by means of 
observations and experiments, throughly elieckcd and tested by 
the canons of atrict scientific Logic ‘ The observation of ogre 
ment m preaenco (Anvaya) as well as agreement in absence 
(Vyatireka) between t«o plionoiacna with tlio non-observation of 
the contrary (Vyabhicliaradarahanom) is tho foundation of our 
knowledge of Vyapti Obviously, mere observotion of their 
agreement in presence and their agiccment in absence is no help 
in the matter Take a concrete example The ass is customarily 
employed to brmg tho fuel with which dro is lighted In -a bun 
dred oases you have observed the ass among the antecedents of 
smoke In a hundred eases you may have observed that when 
there is no ass there is no smoko This is no warrant for conolu 
ding a relation of cause and effect between an ass and smoke It 
may be that you happen to have never observed smoke without 
an antecedent ass, or an ass without smoke following Even 
this IS of so avail It is not agreement (unbroken and uniform 
'though it be) in presence or in absence or m both that can settle 
the matter There is one and only one way of ascertaining the 
causal relation Suppose A with certain accompanimentB is 
found to precede B immediately Now if A disappearing B 
disappears, even though all other antecedents remain and there 
IS no other change in the case then and then only can the causal 
relation be ascertained But this does not establish the uncondi 
tionahty of the concomitance which is essentnl to a Vyapti We 
have, therefore to examme the cases carefully to see if there la 
any determining condition (Upadhi % e , some hidden or undetec 
ted but really operative or indispensable accompaniment) which 
conditions the relation between the supposed sign or mark 
(Gamaka) and the supposed eignate (thing signified Gamya) 
Every one of the accompanying circumstances (of course the 
likely ones) may be taken successively, and it may be shown that 
the concomitance continues even when the suspected Upadhi 
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(Shankitopadbi) is absent, and therefore it cannot be the Upadhi.* 
And this is to be fortified by the observation of nniform and 
interrupted agreement in absence (Vyatireka) between tbe^two 
concomitant phenomena. In this way, when we have disproved 
all suspected XJpadhis, we conclude by establishing' the Vyapti. 
It is tine that we may still go on doubting; but, doubt has a 
certain limit for the ‘experimenter* and the thinking person 
(Pareekshaka, Prekshavan). When doubt overthrows the founda- 
tion of all rational practice or leads to a stoppage or arrest of all 
practical activity, it stands ipso facto condemned, and must bo 
abandoned. Thus it is that Vyapti is ascertained. In this way 
we obsen'e innomerablo instances of Vyapti. Now, by means 
of repeated observations of this kind (Bbuyo Darshana) 
we have established the principle of the Uniformity of 
Nature (Swabhava ptatibandha) and also of Causalty (Klarya- 
karanabhava) ; and these two principles thus ascertained 
may be made use of in their turn as the basis of an argnraen- 
tation or deduction (Tarka, Uha) to confirm a particular Vyapti 
in a particular case. Tarka or Uha, then, is the verification 
and vindication of particular inductions by the application of 
the general principles of Uniformity of Nature and of Causality; 
principles which are themselves based on repeated observation 
and the ascertainment of innumerable particular inductions of 
uniformity or causality. Thus Tarka also helps in dispelling 
doubt.” ^ Students of Western scientific methods cannot fail to 
notice the close resemblance between the above methods and 
those designated by hlill as ‘ The Joint Method ' and ‘The Method 
of Residues’; if, further, we consider also Mill’s ‘Methods of 
Concomitant Variations ' and compare the Western Method with 
what the Hindus call the ‘ Fanchakarni’, the resemblances become 
even more striking ; the Panchakaram is illustrated thus : “The 
following changes being observed, everything else remaining 
constant, the relation of cause and effect is rigorously established: 
First step — the ' cause ’ and ‘effect * phenomena are both unper- 
ceived. Second step — then the ‘cause’ phenomenon is perceived, 
Third step — then, in immediate succesion, the ‘effect* pheno- 
menon' is perceived. Fourth step — then the ‘cause’ Phenomenon 
is sublated or disappears. Fifth step — then, in immediate sncces. 
sion, the ‘effect* phenomenon disappears. Throughout, of course 
it is assumed that the other, circumstances remain the same (at 
least the relevant or material circumstances).” ® The student of 

Seal— TAe Poaitli* ffmncw of Ab Btrulus (I9l5 ediiion), ‘pages 250 67, 
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tbo rhysicil Scicncea cannot fail to notice ite general reecmblanco 
to the Baconian Inductive principle that, if things uro, in oxpen 
once, found to bo present, absent or varying together, they arc 
in all probability, causally connected , only, wlmt the one follow 
ing Mill, would call *tho Law of Agreement, difference and con 
comitant variation/ the other wouUl call the Pani-hakarani, 
because the conclusion is reached by Pnneha (or fire) steps “This 
Pancliakarani, the Joii t Method of dtffcrcnco has 60*^0 advan 
tages over J S Mill s method of diffcrcnco, or what is identical 
therewith, the earlier Buddhist Method , anil the form of the 
canon, bringing out in prominent relief the unconditionality and 
the immediatcncsa of the antecedence, is ns superior from a 
theoretical point of view to J S Mill’s canon, and is as much 
more consonant than the latter, to the practice of every expen 
mentor, as tbo Hmdu analysis of Anumana as a Formal Matcnal 
Deductive-Inductive inference is more comprehensive and 
more scientific than Aristotle’s or Mill's Analysis of the 
Syllogism (or mediate inference) , for tbo Hindu inference 
(Anumana) is neither merely formal nor merely material 
but a combined Formal Afatcrial Deductive Inductive proces” 
It IS neither tbo Anetotolian Syllogism (Formal Deductive 
process), nor Mill s Induction (Material inductive process), but the 
real inference which must combine forma) validity with matenal 
truth, inductive generalization with deductive particularization 
Such then is the Hmdu scientific method I see much of com 
men ground between the two systems of scientific methodology, 
the Hindu method of Fratyaksha (or direct perception) has its 
analogue in the observational method of our Western brethren , 
so too, as has been discussed before, tbe method of Anumana has 
its analogue in the Western methods of Logical Inferential Rea 
Bonmg of the Nature of Analogy, Deduction and Induction 
(Baconian Method) He who goes through the works of the 
ixnast^T xomds &XDOJ3g boti» HasJfru ajjd Wejdwjs wjeojt-isfii Jnds 
that there is a striking resemblance in their intellectual attitude 
towards problems that presented themselves before them, it is 
an attitude characterized by accurate observation (Darshana and 
Bhuyodarsbana), precise desciption, correct classification patient 
experimentation (Pareeksba), rigid reasonmg (Yukti Yuktam), 
careful verification (Nirnaya), institution where necessary of 
crucial tests (Vmigamaka), and, above all, that supreme faculty of 
analytico synthetical imagination (Buddhi) that can see the one 
connecting law running through the whole range of a mass of 
' Seal — Th« FosUtve Seteneet oj tkt Htndvt Pages 2{X^J 
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apparently unconnected phenomena and enable the Newtons of 
of all times to take their gigantic leaps ‘from the falling apple to 
the falling moon.’ “An isolated fact,” says Henri Poincare, “can 
be observed by all eyes—by those of the ordinary person as well 
as of the wise. But it is the true physicist alone who may see 
the bond which unites severalXacts among which the relationship 
is mado,'thoagh obscure. The story of Newton’s apple is proba- 
bly not true. But it is symbolical. So, let us think of it as true. 
Well, we must believe that many before Newton had seen apples 
fall, but they made no deduction. Facts are sterile until there 
are minds capable of choosing between them and discerniug 
those which conceal something and recognizing that which is con- 
cealed — minds which, under the bare fact, see the ‘souV of the 
fact,” Now the methods by which thinkers, both in the East and 
in the West, have tried to see, ‘under the bare fact, the soul of 
the fact’ are fundamentally similar, although one calls it by the 
name of Anumana, while the other labels it as tbe method of 
Deduction and Induction (Baconian), that is only a difference in 
name — not in essence. 

The Limitatiooe of All Scientific Methods. 

Then again there is fundamental agreement as regards the 
essential limitations of these scientific methods ; both agree that 
Prathyaksba (or direct observations and appearances) frequently 
deceive us. The use of such a term like the 'ultra-microscopic', 
for example, must remind ns that tbe range of our senses is 
distinctly limited, even when aided by instruments of marvellous 
power and precisian. Wo have ‘light’ whoso brigUtness is too 
high for the range of perception of our eye. So in the midst of 
the most intense ‘light,’ we may bo in utter darkness. We have 
‘sounds’ whose vibrations are beyond the range of perception of 
our ear ; and so, in the midst of the most powerful ‘sounds’ we 
may be stone-deaf. It is thereforo a well-recognized fact, both 
in the East and the West, that, for the ascertainment of troth, 
direct perception does not take us very far. Hence^ people have 
everywhere turned to experimental and hypothetical methods of 
logical inferential reasoning, with a view to add to, or correct tbs 
knowledge gained by direct perception. Thus, the sense-impres- 
sions regarding the fixity of tbe earth and movement of the Sun 
round it are corrected by an elaborate process of reasoning which 
leads to the conclusion that it is really the sun that is relatively 
fixed and the earth that moves round it ; so too, the very familiar 
optical illusions of our everyday life, such as the apparent 
increase in the size of the sun and the moon when at the horizon 
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than when at) the zenith, the apparent rising and setting of the 
starsf and sach other plictiomcnn, are other Instances of hoM the 
ecDses deceive us, and how often things nro not really nliat the^ 
seem Both are also agreed that nil the three scientific methods so 
far discussed, V17 , Analogy, Induction and Dedutlion are them 
selves not free from possible errors Iho method of analogy tliat has 
done 80 much to illumine many dark abysses, specially in Qeolog> , 
and Biology may ho vitiated by $omo vital difTcrences between 
the two sets of conditions compared "Logical inferential reaso 
ning, in both Its oapccta (induction and deduction) can never get 
nd of doubt ns to the absoluto truth and bounciness of Us con* 
elusions, as the laco Lord Balfour showed in his Defence of Phxlo 
aoplivcal Bou6l Deduction depends on tho vahditj of Us 
premises, aziomsi and postulates, and on tho perfect subtleness 
and strength of the reasoning powers Induction, unless mo 
have an infinite number of facta and an infinite mental capacity 
to comprehend all such facts, cannot al^o gwe us the exact truth 
An inductive conclusion, though based on a million instances, 
hecomes wrong if one single instance to the contrary is clearly 
proved to exist, and a higher law which would cxplomand include 
tho single contrary instance also has to bo searched for " 

It 13 essential that these limitations of the scientific method 
must be specially emphasized, as extravagant expectations still 
continue to be entertained regarding its possible achievements, 
and that, not only by the public at large, but, as was pointed 
out by Prof Schiller, by professed logicians also Ihe pub'io 
still believes” he says, "that mathematical demonstration le the 
ne plus uUra of cogency, though modern mathematicians are 
under no such illusion They understand that U has only the 
hypothetical certainty of a coherent system of assumptions and 
the practical value of a well chosen one" * Difierent minds are 
differently constituted, some being influenced more by the first of 
these two considecatious, while others are more inhuencecl bj 
the second To some people — the Pragmatists, for example — the 
most satisfactory testimony for truth is not so much Us logical 
consistency, as its utility and practical application to reality 
‘Truth IS what works ’ 18 their great manthiam To some minds, 
however, the most satisfactory testimony for truth is its logical 
consistency , they accept that proposition as the best which, to 
them, has the logical certainty of a coherent system of assumpt- 
ions This will perhaps explam m some measure why, ever since the 
dawn of history, there have been sects in medicine as m every 
* f’jjfcfcw R«8«ir<A Quarltrfy Voloias 1,'page C 
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other, science and there have been bitter quarrels ^ among them'. 
“The ^quarrels of doctors ” sajs Osier, “make a pretty 1 chapter 
in the history of medicine. Each generation seems to have had 
its own. The Goans and the Cnidians, the Arabians and the 
Galenists, the Brunonians and Broussonians, the Homeopaths 
and the Regulars, have in different centuries rent the robe of 
^sculapiua.” Can we not do better than add one more quarrel 
to this dismal list 1 Wherever knowledge is imperfect, as it 
undoubtedly is in medicine, differences of views are inevitable. 
But they need not result m unworthy disputations among those 
whose one common aim is the eternal quest of truth. We have 
seen how strong the resemblances are between the modern 
Western scientific methods based on Baconian Induction and 
Deduction, and the ancient Hindu methods of Fratyaksba and 
Anumana, such as Vyaptigraha and Panchakarni ; we have also 
seen that both agree in tbeir recognition of the essential limita' 
tions of the scientific method, and in thinking that, not only the 
senses and the intellect may deceive us, but that even reasoning 
may lead us astray; for, given a sufficiently robust will-to-believe, 
one can always find reasons to continue to believe what he wants 
to believe, unaffected by any reasoning; faced thus with the pro- 
blem of judging and choosing rightly among a number of conten- 
ding alternatives or hypotheses, both have eome to very nearly 
the same conclusion and it is this — ^There is no finality either 
about our premises or our conclusions ; all that we can do is to 
test each hypothesis with the greate«jt possible care and accept 
that which explains best and works best, or explains better or 
works better, than any other. Hence it is that, both in the 
East and in the West, the teats of a valid hypothesis are extre- 
mely rigid and stringent. To illustrate my point, I, cannot perhaps 
do better than compare the various tests of a valid hypothesis as 
laid down by both Western and Eastern Scientists. , 

Tests of A Valid Hypothesis According to Western and 
Hindu Scientists. 

The tests are as under: — *A good hypothesis must allow of 
the application of deductive reasoning and the inference of con^ 
sequences capable of compapieon with the results of observation. 
A good hypothesis must not conflict with any laws of nature 
which we hold to be true. In & good hypothesis, the consequences 
inferred must agree with the facts of observation. It often hap- 
pens that two (or even more) hypotheses have been put fon’ard 
m possible explanation of phenomena, and owing, perha'ps, to 
both agreeing with a large number of experimental facts, it may 
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bo cxcetdmgly difficvsU to cbooso betwceu them Obviously, both 
cannot bo correct, both may be wrong, one must bo wrong How 
fire n 0 to decide 1 Wo require n new experiment which shall give 
results agreemg with one hypothesis, but not with the other 
Such an experiment which decides between two rival hypotheses 
IS called an Expcnmtntum Crucis A Crucial expenmont coDhrms 
one hypothesis, bu* rejects the other” (SciontiGc Method by 
Professor Westaway, pages 246 240 ) Compare tho close agree 
ment between this and tho teats of a legitimate hypothesis 
(Kalpana) as laid down by Hindu Scientists "A legitimate h}po 
thesis must satisfy tho following conditions (I) tho hypothesis 
must explain the facts , (2) tho hypothesis must not be in con* 
flict with any observed facts or established generalizations 
(Jayanta, Jyayamanjan, Ahnikal) , (3) no unobserved agent must 
be assumed where it is possible to explain the facta aatisfactonly 
by observed agencies (Ibid ), (4) when two rival hypotheses are 
in tho field, a crucial fact or test (Vjmgamaka, ratio eufficiens) is 
necessary , tho absence of such a teat is fatal to tho establish- 
ment of either , (6) of two rival hypotheses, the simpler, * e , that 
which assumes less, is to be preferred, ctten$ panbus (Kalpans 
Ugbava tertus Kalpanagowrava) (6) of two rival hypotheses, 
that which is immediate or relevant to the subject matter is to 
be preferred to that which is alien or remote , (7) a hypothesis 
that satisfies the above conditions must be capable of verification 
(Kimaya) before it can be established as a theory 

Methods of Ayurveda Strictly Scientific 
It is as a result of such comparative study as 1 have at- 
tempted to indicate above, that I find myself in a position to 
give my whole hearted assent to the opinion of that erudite 
scholar, Brajendr&nath Seal, who, m his monumental work, 
“ The Positive Sciences of the Ancient Hindus ” expresses him 
self thus, m respect of the question under discussion — ” What 
A cfc.asajct.ftswsx.vj. oi tfcA Haodo. vaved 

bemg content with the general concepts of Science and a general 
methodology, it elaborated the fundamental categories and con 
cepts of such of the special sciences as it cnltivated with 
assiduity, and systematically adapted the general principles of 
scientific method to the requirements of the subject matter m 
each case The most signal example of applied logic (or scientific 
method) worked out with eyetematic carefulness is the Logic of 
Therapeutics in Charaka, a Logic, which adapts the general coo 
cepts of cause, effect, energy, operation, etc, and the general 
* 6 N Seal— PonOtK 5'cun««* o/tll« Htnlur, pftge 238 
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methodology of ecience to the spemal problems presented in the 
study of diseases, their causes, symptoms and remedies.” 

The'Aulhotily of Scriptures. 

It is objected that “though the ancient system reached the 
height of a systematizing, theorizing school of thought, it lacked 
freedom of individual action, essential to the pursuit of real 
science, and its evolution was prematurely arrested by an un- 
scientidc veneration for petrided dogmas.”^ No one who has not 
entered into the very soul of Hindu thought can appreciate what 
scriptural authority really means to the Hindu, and how two 
persons, paying the ptofoundest possible veneration to the same 
scriptural texts can yet interpret them in ways as diverse as the 
poles ; a classical example that readdy occurs to tuy mind is how 
all schools of Vedanta— from uncompromising duality (Dwaita) 
to absolute non-duality (Adwaita) purport to be based on the 
same Vedio texts. The fact of the matter seems to me to he 
that, alike in Hindu Science, Philosophy and Keligion, the amount 
of freedom of individual action and thought was practically un* 
restricted, in spite of the theoretical finality of scriptural 
‘ authority ’j true, the Vedas, were venerated by ell as of para- 
mount authority, but they denoted the eternal wisdom behind the 
texts than the spoken or written texts themselves, which were 
hut the symbols for conveying that wisdom to human minds; 
hence the nature and extent of the knowledge conveyed hy the 
texts to any individual, depended upon the receptive capacity of 
the individual himself, just as, by one and the same piece of 
poetry or music, one individual may be sent to profound sleep, 
and another to ecstatic rapture. So it was that the Vedic texts 
conveyed different philosophical messages to different types of 
individual minds; in some, the chord of Samkhya was struck, iu 
others, that of Yoga, and in yet others, that of Vedanta, and so 
on. So too in Religion the same texts serve as the one common 
Gospel of those diverse religious faiths that are all included in 
that one all-embracing Religion known as Hinduism : Science too 
is no exception to this rule ; here, as elsewhere, that same symbol 
of Eternal Truth, variously called the Vedas, the Agamas, etc., 
is laid down as the final court of appeal ; the atomic theory of 
the Viseshika may differ from that of the Vedantiu ; but, each 
is an attempt — and a perfectly legitimate attempt — to interpret 
Truth exactly as each sees it, and who knows that all apparently 
diflferent views are not merely so many different aspects, each 
true from its own angle of vision, and each contributing its own 
•geparl of thf t7niwf««ly — Vol. V. pages 57 68, 
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complement to the compoeito picture of Itcalit), much as certain 
microscopic individuals conllncd to the region of ono or other of 
the spectral rays refracted by a pnsm may truly describe the 
parent ray, as each sees it, ns red, blue, jell >iv, etc , ^vhllo Reality 
IS all this and much more t Ilonovcr this may bo, Vedas, to the 
Hindu, means the Rtcrnnl Truth and loyalty to the Vedas no 
more restricts the freedom of action and thought of the Hindu 
llimkera than lojalty to Truth restricts the similar freedom of 
others Whenever a thinker feels that the interprcation given 
by another to Vedie text is not correct or is opposed to expen 
ence, ho docs not in the least licsitato to saj so, as a matter of 
fact, with some thinkers, such opportunities of demolishing 
another’s view aro nc\ cr tost , and the demolition is done with 
such an obvious relish and piquant zest as to make it appear as 
though this was a pleasant pastime, lo\ cd for its own sake Of 
course no othodox pnndit would admit that the Vedas could bo 
m error, any more than any one cI«o could admit that trutli was 
in error , all that he claimed to do was that previous commenta 
nes and interpretations of the texts were wrong and that bis 
commentary was more m conformity with tho troth of the texts 
than any other , in otlicr words, differences of views were expres 
sed through commentaries of tho texts and not by altering the 
texts themselves Considering how easy it was for every disen 
tient voice to quote scriptures m its support, it does not appear 
to me that the tacit recognition of the scriptures as tho Eternal 
Truth has hampered the freedom of action and thought among 
Hindu thinkers , to them 'the authority of Scriptures’ holds 
more or less the same position as Truth to others, when the 
latter differ among themselves they do so in the name of that 
one and the same Truth’ the quest of which is the common goal 
of all The case is very similar with Hindu thinkers when they 
differ, as they frequently do, all appeal to and speak m the name 
of one and the same supreme authority viz ‘Scriptural know 
ledge’ which, to them is the same as Eternal Truth The diffe 
rences arise because Hindu thinkers differ in their interpretation 
of ‘Scriptural knowledge’ just as much as, or even more than, 
Western thinkers, in ♦heir interpretation of Truth’ or Reality’ 

Considered in this light, it is easy to see that what the 
Hindus call“Shabda Pramanam" is worlds apart from any blind 
‘ Veneration for petrified dogmas ’ Veneration, undoubtedly 
there is, and m abundance , but, it is for the words of Apthas or 
Masters of Wisdom and not for the dogmas of others — much the 
same sort of veneration that a tyro in Physics cannot help show 
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in5 to the authority of such a master as a Bose or a Thomson or 
a Baman. '^The previous records of these master-minds in con- 
tacting and sensing Truth are so rich and ours so poor, that %ve 
willingly accept their guidance J and it is well that we do so ; H is 
well that reverence for wisdom should ever dwell in us, and grow 
from more to more, as more and more of knowledge is vouchsaf- 
ed to us. Tt seems to me that the strong objections which 
Western Scientists 'have held against the Hindu Shabda-Pramana 
is due to its being the subject of a very unfortunate mistransla- 
tion as ‘authority’. Now, the word ‘authority* to Western minds 
is an anathema ; to them, it is reminiscent of that dark period 
when ‘authority’ would accuse even a Pope of having commerce 
with the devil if he ventured to use a novel instrument like the 
compass. In their minds, ‘authority’ conjures up visions of those 
days when the sterilizing torch of ‘authority’ sought to barn away 
the tender seed of Science which Galileo planted at the risk of 
his life ; and naturally enough, when they talk of ‘authority’, it 
is as though it were in eternal conflict with what we call ‘Reason’. 
The sort of ‘authority’ that is depicted here is poles apart from 
the sort of ‘authority’ which the Hindu Sbabda Pramana denotes. 
Nowhere perhaps is the tyranny of mistranslations more on 
evidence than in such cases where a word denoting a willing 
acquiescence in the authority of the words of those experts who 
aie masters of knowledge and wisdom, is construed to mean aA 
unmeaning ‘veneration for petrified dogmas’. Here in India; 
notwithstanding the homage universally paid to ‘scripbural 
authority,’ differences of views have widely prevailed and been 
freely discussed. Nobody ever thought that if the great Shanka'- 
racharya disagreed, as he did, with the view of Evolution as pro- 
pounded by the sago Kanada, he, thereby, set at naught the 
Shabda Pramanam ; nor did it prevent the Acharyas, Shree 
Ramanuja or Sbree Madhwa from propounding their doctrine of 
Vishistadwaitam (qualified non-duality) and Dwaitam (duality), 
as against the view of Shree Shankaracharya himself. Indeed, 
I do not know if there Is any other people in the world among 
whom freedom of thought has been more tolerated, fostered and 
respected than among the Hindus. We are told that in the great 
ancient Indian 'University of Benares) the very home, if there 
was one, of orthodox theism, students and teachers alike, 'were 
at perfect liberty to discuss and propound, as indeed they some- 
times did, even atheistic doctrines like those of the Charvakas. 
Even in comparatively recent times as that of the great Adwaitin 
JIadbwacharya, we find that in his discussion of .the sixteen 
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religio philosophical faitlis of hta time, Cliarvaka Darahana 
(Atheism) has a chapter devoted solely to it, equally with 
Buddhism, Jainism and his own philosophy of Adwoitlsm Uero, 
m India the binding force of Bhnbda Framana or 'authority* is 
all from within none eI«o compels Hero is no ‘ blind ’ venera- 
tion forced from without, but merely a willing recognition of 
inevitable fact that where wo are dealing in tho domain of experts, 
those who are not ' experts ’ have perforce to recognise the autho 
nty of those who are Hero is no conflict of ‘reason’ and 
‘authority,’ although somo peoplo have needlessly distressed 
themselves over such a bogey It is not that the 'experts’ have 
arrived at their conclusions, without adducing reasons for the 
same, for reason is there and always , bnt it is too recondite to 
be understood by non experts For instance, how many of us 
can understand tho chain of rcaeouing adduced bj Einstein to 
build up hia Theory of Relativity 1 Any export Physicist can 
accept it or reject H, and state his reasons for doing so , but I 
can only accept the ‘authority’ of either Emsicin or his oppo 
nent, till I become mjsclf an expert capable of reasoning on these 
topics, but, even here I have to use my reason for accepting one 
or other of these experts as mv ’ authority and what guarantee 
IS there that my reasoning is always right reasoning ? I may 
have confounded my prejudice for ‘Reason’ and accepted the 
‘Authority’ of that expert to whom I had some pertiabty but 
who was really m the wrong If only we recognize that ‘ autho 
nty ’ does not alwaj s mean perfect authority, just as ‘ reasoning’ 
cannot always be equated to ‘ right reasoning’ there will be no 
difficulty m understanding and appreciatmg the role played by 
Shabda Pramana {or the authority of the words of the wise) 
in Hindu Scientific and Philosophic thought All that it says is 
that, in the region of expert knowledge, those who are novices 
have to accept the ‘ authority ’ of those who are experts While 
this undoubtedly acts as a wholesome and conservative check 
against ignorant and upstart tyros flooding tho world with their 
immature views, it, in no way, restricts the growth of indepen- 
dent thought, nor does it prevent experts from differing from one 
another, if they find cause to do so, as a matter of fact, the 
course of Hindu thought abounds m numerous instances of 
‘authority’ differing from ‘ authority ’ In both Charaka and 
Sushruta, the kwo classical works of Ayurveda there are many 
examples of such differences of views, propounded with rare 
acumen and felicity of expression, and discussed in thoroughly 
scientific style and Ayurveda having long ago leached 
as the Calcutta University Commissioners truly observe, 
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“the height of a systematising and Iheorieing school of thought” 
still holds a unique position as a system of strictly logical and 
scientific thinking. That its cvolution/more especially on the 
practical side, was “prematurely arrested”, is no douht true; hut, 
to attribute it to “ an -unscientific veneration for petrified dog- 
mas” is, in my humble opinion, to reverse the role of cause 
and efiect. “Unscientific veneration for petrified dogmas ” has 
undoubtedly existed among some later day Pundits; but, that is 
the result, not the cause of arrested evolution and progress which 
has, in the recent past, overtaken not only Aynrveda but ancient 
Indian thought generally. When decay of learning sets in, the 
great masters capable of scienctifically expounding their doctri- 
nes become few and far between; and followers, imbued -with 
more reverence for their masters than learning in their teachings 
are apt to make dogmas out of the doctrines propounded by their 
masters. Por causes however — political and other — of this 
general decay of Indian Learning and Arts, we must look deep 
into the records of history. 

** Ayurveda ‘Mixes up’ Science. Philosophy and Religion ” 
Another objection which critics raise against Ayurveda is 
something to this eSect ; the source of Ayurveda are scattered 
among such works of Philosophy as the Nyaya and Samkhya 
Darsbanas, and such works of religion as the Vedas, Puranas and 
Itihasas; this mixing up of Science with Philosophy and Religion 
is unscientific. Now, this charge is quite true; in Aynrveda, as 
in Hindu thought generally, tbeso several branches of study are 
over associated with one another; but, when we go to the root of 
the matter, is it really possible to isolate and shut them ofif in 
watertight compartments ? Has not the Hindu view found its sup- 
porters among some of the foremost of Western Scientists them- 
selves 1 Karl Pearson is a name to conjure with, in the field 
of modern Western Science ; yet, -we find him expressing 
himself thus : “ the scope of science is to ascertain the 
truth in every possible branch of knowledge ; there is no 
sphere of inqury which lies outside the legitimate field of 
Science. To draw a distinction between Science and Philosophy 
ts obscurantism.^” Strong language this; but none too strong, 
considering the fact that the notion of confinmg Science, 
Philosophy and Religion in isolated, water-tight compartments 
is still the fashion of the day. I quote Karl Pearson merely 
to show that the idea of viewiilg Science, Philosophy and 
Religion — in fact all branches of knowledge — as one connected 

^Qrommar oj SeUnce, third edition, Volume 1, page Vt, 
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wJiolo instead of ns so many ilis^ociated entities is not altogether 
foreign to ^^e8le^n thought In Aaimcda ho^rover, ns in Indian 
thought get ernlli ®’'ch n notion is nimoet nn Axiomatic prnposi 
tion ncceptcd bj c\crybodj ns a matter of course ifuearo 
to understand Ajur\cdn as Ajunedwts know it (and such an 
undtrsfanding is necessary for tvorj would be critic) uomust 
cquiii ourselves at least with n general idea of their fundamental 
conceptions such ns tlio one wo arc now considering 

Since this note was written over quarter of a century ago 
much has happened in Modern Science that has made some of its 
leading lights to recognise that it ts not possible to keep Phjsics 
Metaphjsice and Pl ilosophy in watertight compartments as 
they did before and to interepcrsc or conclude tlicir contributions 
and bool s on the Ph 3 ftical and Piologieal Sciences with open and 
direct references to Molnphjfiical Philosophical and Religious 
topics A citation from a leading Indian Scientist in India may 
be Eufficient to 8er\o as an example At the opening ceremony 
of u Research Institute in Isorthcrn India on lOth April 1946 
Sir Sbnnti Swamp Phatnngar is reported to bare stated as 
follows I am particularly Imppy that he (Dr Abdul Ahad 
the Director of the Research Institute) has quoted m liis speech 
these last words m a recent broadcast of mine on the subject of 
Scientist a Utopia It looks certain that m tl c Utopia ot 
Scientists God and Science mil be brought into o fertile Union 
m which the idea of God insteod of being diluted will be 
enriched This is my conviction and also the belief of a great 
many top rank Scientists of the world Tlie Sc-ientist of to day 
IS not the hot 1 eaded blasphemous and conceited fellow which 
be used to bo sometime ago Pbysics has merged into Meta 
physics The pride of the Scientists has been humbled to such 
an extent that be no longer contends that Science can explain 
even all that meets the eye One reason why many students of 
^'/ysns. VIS.*!. Sa’/yj/it Vjifju 
physics Philosophy and Rehgion m water tight compartments 
may perhaps be due to the fact that under the present system 
of Education in India every one who has a Science Degree is not 
necessarily a Scientist as is well brought out in the following 
Review (that has appeared m the Current issue of TAeA eu> 
Renew of Calcutta) relating to a tecpiit publication entitled The 
Impact and Value of Science 

This 13 a case for Science convincingly put Seven neat 
essays all showing bow such fundamental activities of man as 
Industry Politic'’ War Education Religion and Leadership can 
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be effectively and more successfully conducted under the aegis of 
Science. The inotif throughout is tliat'the scientific mind being 
of a ‘ranging, imaginative and a disciplined’ type, is^best suited 
to guide the destinies of man. The scientists is mentally mature. 
Science however is not tccbnologj’. It is a syeterfi of thought, 
a philosophy and a guide to maturity. It is a living thing oi 
joy and beauty intimately interwoven with the affaire of life 
and yet distinct from them- Again, everyone that has o acienec 
degree is ' not a scientist. (Italics mine). The way our science 
graduates are turned out is far from being the right way of pro- 
ducing. minds that have inculcated in them the principle of 
scientific methodology. Objectivity of outlook, restraint in 
judgment, imagination and the ability to think clearly and cul- 
turally, is not the mark of wkat we ordinarily call a ‘ Scientist. ’ 
A scientist, eomme il faut^ besides the acquisition of the scienti- 
fic methods , should have a humanistic background which will 
broaden his outlook and deepen his personality. One would 
suggest to the educationist that living as we are in a scientific 
age, and cogntaant of the methods of science, science teaching 
should be, from an early stage, an important feature of our 
education. Genuine scientific habits, which imply all that is true 
and beautiful in the human mind, acquired from youth, will be 
carried into life and leaven all activities. They can be carried 
into economics, politics and above all stabilize the tottering mmd^ 
of the world’s leaders.” 

Whatever may be the view of the average possessor of a 
Science Degree, the notion of the intimate association of Philo- 
sophy, Beligion and Science is almost an axiomatic proposition in 
Hindu thought and meets us at every turn- To understand this 
position, we must first realize that, to the Hindu, ‘Philosophy ’ 
was not a matter for mere speculation or iuteUectual, edification ; 
from his standpoint, no subject of inquiry was worthy of study, 
unless it helped the student to so regulate his life as to lead him 
to that state of perfection called Moksha. The modern. 
Western conception of Philosophy as a pure speculative, 
theoretical study dissociated, as it were, from the actual 
problems of life had no place in his scheme of life ; his 
justification of philosophy was not merely its excellence 
as a theory or speculation, but its intense practical 
value in regulating one’s daily life; in other words, the 
great value to him of philosophy was that it served as, the 
basis of certain ethical rules and physical practices, broadly in- 
cluded imder the term ‘ Eeligion.’ although modern Westerner^ 
would label some portions of it as 'Ethics ’ and others as* 



318 COMMITTEB OK INDIOEKOUB ^YfiTEMS OF MBDlClKE 


* Science ' It may perhaps be better, if I illustrated this point by 
an example, in that well known work, Sarva DarshanaSangraha, 
written by the learned Philosopher Primter Madliawachorya, 
there is a discussion of the tenets some sixteen rcligio philosophical 
faiths of India, each discussion occupying a chapter. Hero one 
finds that, along with Buddhism, Jainism, Dwaitism, Adnaitism 
Vishistadwaitism, etc , there is specific mention of Raseshvara 
Darshanam (Chemistry) discurecd in a chapter all by itself. To 
the modern Westerner, this is mixing up Science with Philosophy 
and Religion , but, see what it means to ibo Hindu , bo argues 
thus the one supreme object of Life (or Furushartham) is to 
attain that state of Perfection known as Self-Realization or 
Mukti, thus freeing oneself from the wheel of births and deaths , 
now, the study of chemistry helps mo to achieve this object, by 
intelligently using mercury and other chemicals in the healthy 
dietic and other regulations of my physical and other bodies , 
here we see at once how the philosophy (if wo may say so) of 
Chemistry is indissolubly associated with the Science of Che- 
mistry, and with certain ethical and physical practices, broadly 
moulded under the name of 'Religion'— the Religion’ if you 
please, of Chemistry (Raseehavara Darsbana) As in Chemistry, 
so it 18 m Mathematics, Grammar Exegetics, Ayurveda or any 
other branch of study , the philosophical aspect of every one of 
these 18 mtimately and mdissolubly associated with the appro* 
priate Scientifio and Religious aspects Take, for example, a 
system bke the Yoga of Pataojab it has (or rather is) a 
philosophy based on that of the Samkbya, but with the addition 
of the conception of Isbwara it is also a Religious disciplme, 
teaching the aspirant to achieve Self Realization through the 
eight-fold method of Yoga, which mcludes the due observance 
of certain ethical rules and physical practices . then again, it is 
also a Science — pre eminently, the science of psychology, because 
its religious discipline is largely concerned with the control of 
the modidcations of the mind Thus it is that every system 
of Indian thought is not merely a philosophy to be intellec 
tually appreciated, not merely a science for explaming 
the facts of experience bnt is also a Religion to lived 
and not merely believed— so direct and immediate is its 
bearing on the life that is to be lived and the discipline that is to 
be practised, m other words, every system of Hindu thought is 
at once Philosophy, Science and Religion, all m one and one m 
alL Considered m this bght, it may not be so difficult to under- 
stand why Ayurveda draws so freely from S&mihja and other 
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Darahanas, which the Westerners classify as ‘ the Philosophies,’ 
as also from Tantras and other works, which they would desig- 
nate as distinctly ‘Religious’ treatises. It may perhaps be better 
if I illustrated the need and the validity of such borrowings by a 
reference to the similar borrowings of modern Western Medicine 

Scientific validity of the Hypotheses of the Darshanas. 

We are all aware that in the curriculum of studies of modern 
Western Medicine, there is always a provision made for what is 
sometimes known as ‘ preliminary scientific study ’ ; a working 
knowledge of the Laws of Physics, Chemistry and the like is 
demanded of every student who applies for training in Western 
Medicine, This preliminary study serves at least a two-fold 
purpose V firstly, it is calculated to give him a training in scienti- 
fic method and to engender in him that particular intellectual 
attitude known as ‘the scientific frame of mind ’ ; secondly, it 
will help the student in understanding many things in medicine, 
the reasoning of which it would be difficult for him to follow 
without such preliminary study; for text-books and teachers of 
medicine tacitly assume and apply many of the Laws of Physics, 
Chemistry, etc , without attempting to prove them ; hence a pre- 
liminary working knowledge of the Laws of Physics, Chemistry, 
Biology and the like is laid down as essential for every student of 
modern Western Medicine. Exactly similar is the position held 
by the Nyaya, the Visesbika, the Samkhya and other Barsha- 
nas, in respect of Ayurveda. If Western Medicine finds it neces- 
sary to assume tacitly the theories propounded by our Physicists 
regarding, say the constitution of the atom and the molecule, 
Ayurveda finds it equally necessary to assume the formula) 
governing the evolution of the atom as laid down by, Say, the 
Samkhyas. The assumption in either case is quite legitimate 
and scientific. I am aware that it is sometimes argued that if 
the claim of Ayurveda to be a science is to be admitted, it must 
cease to talk in terras of Nyaya, Samkhya and the like ; scientific 
orthodoxy could go no further. It is as if the Ayurvedists ' said 
that if Western Medicine is to bo reckoned as a Science it 
must cease to talk in terms of those ‘narrow’ conceptions (narrow 
from their standpoint) which Modem Physics, Chemistry, etc., 
propound ; this attitude is just as unscientific as the other. Tn 
so imperfect a Science like Medicine, where so many theories have 
had their little day and ceased to be and are soon replaced by 
others yet newer, or may be, older ones in a newer garb, who 
shall say this alone is true, and that other is false ? Let ns, for 
one moment, transport ourselves in thought to the days when we 
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Mcro many jears joungcr, say, to the days wlicn tho Daltonian 
notion of tho indivisible chemical Atom prevailed among Western 
Scientists Let us also imagine that a Hindu Samkhya or Vise 
shika philosopher working side side uitli us, told us that tho 
chemical atom far from being tndwisible, was tcally very much 
divisible, cnclooing vvitbin itsilf systems uithin systems and took 
us through tho whole range of Ins evolutionary chain, from tho 
Trasarenu to Dvnnukaa Arambhnl a Pnramatm and so on, back 
and back to Taniontras, Bhiitndi and Mula I’rnkriti What 
should bo our attitude as students of bcicnco, to our Hindu 
Samkhya Scientist? Shall wo 6’iy to liim that our scientific 
speculation holds that an atom is indivisible and thereforo hia 
speculation, which holds to the contrary, has no claim to bo call 
ed 'scientific* at all t or shall wo rather say “ It may bo so , but, 
at present, I see no cause to change my new and prefer to work 
with my own speculation if you prefer yours so be it Where 
knowledge is so imperfect, proof is dilTicult and dcniol is folly " 
If we had taken the first attitude, whkh to toy mmd is quite 
unscientific, wo should have now to cat our own words and agree 
that our once indivisible atom IS now divisible, if we bad taken 
the second, we could accommodate ourselves to tlie present view 
With perfect grace , this is the attitude which 1 submit, ought to 
characterize tho truly scientific man I therefore hold that it is 
quite as scientific for the Ayurvcdists to assume the truth of 
Samkhya, Viseshika and the like, as it is for the student of 
Western Medicine to assume the truths of modern Physics, 
Chemistry and the like 

If only our early European oriental scholars to whose im 
mense labours in the field of Sanskrit research we owe a debt 
which perhaps wc can never repay, had not labelled our 'Shad 
Darshanas ’ as the six schools of ‘ Philosophy but explained and 
populanzed the notion that with the Hindus all knowledge was 
one and indivisible, that facts of Science, Philosophy and Religion 
could not be cribbed, cabined and confined m separate water- 
tight compartments and that therefore tho province of their 
‘ philosophies was wide enough to include science religion and sill 
else that 18 the subject or object of knowledge, then perhaps due 
attention would have been paid by our Western Scientists to those 
portions at least of these 'Philosophies’ which deal with ‘Science’, 
and the world at large would have been made familiar much earlier 
with certain notions of Physical and Psychological Sciences which 
have now burst upon ttem almost with revolutionary suddenness 
—such notions, for example, as the conception of an atom as a 
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highly complex ‘system within a system' and the existence of 
dream-state (now fairly well recognized in the West) and other 
higher states of conscioasness (not yet recognized by Western 
Scientists.) It is of course arguable that these notions were 
merely the happy speculations of a highly imaginative race ; it 
may be so; but, where such speculations have the knack of fore- 
stalling the most recent discoveries, it is, I submit, worth our 
while to treat these speculations with becoming respect and 
regard them, at least on the footing of provisional or tentative 
hypotheses To be accepted as proven theories, much more 
of course, will have to be dono. The conclusion must be 
shown to proceed strictly logically from the premises assumed, 
to ^explain satisfactorily the several facts of experience to 
which they relate, and to toork true, when it is practically 
tested by experiments, or its predictions are put 'to' thfe 
test of verification. So long as Aynrvedists are agreeable to work 
along these lines they are at perfect liberty to make their own 
assumptions and advance their own hypotheses ; and it is not for 
others to lay down arbitrarily ‘thus far and no further/ It is as 
•unscientific for the Western Scientist to say that his Hindu 
brother should not assume such and such a premise, as it woul^ 
he ^for the Hindu Scientist to say that his Western brother should; 
and this proposition remains fandamcntally true even though it 
!s proved later on that, as a matter of fact, the particular assutp- 
ption and the particular conclusion based thereon were wrong 
wholly or in part ; for, as I have stated more than once, a pro- 
position is admitted to he scientific, not because there is any 
finality about its conclusions but because such conclusions are 
reached by the use of the scientific method. If that were not so, 
the writings of even the great Newton and Darwin would have 
to be classified as ‘unscientific’ becanae a later generation found 
that their views on 'Light-propagation’ and the ‘Origin of Species’ 
respectively had to be challenged or modified. The fact of the 
matter seems to be that in no science is it possible, to do away 
with assumptions altogether; any attempt to do .that would 
mean the proving of every proposition that is advanced assuming 
nothing, or taking nothing forgranted; and this would inevitably 
mean that every inquiry would u’timately work’ back and back to 
the dead wall of first or final causes and stop the^e; being unable to 
go any further. Hence it will not do for us to go on asking at 
every step the futile question, ‘But, how 'do I' know that the 
premises are correct ? ’ The inquiry legitimate in its proper time 
and turn ; but should not be made prematurely. Even a eo-call- 
21 
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od exact sneiico Idee Geometry cannot afford to bo without its 
pTCmises — its axioms and postulates, which aro not proved but 
' given ' or taken for granted , not only bo, wo should also bo pro 
pared to bo satisfied with premisea winch aro only approximately 
or partially true Let ua take some examples from an ‘exact’ 
ficionco like Geometry If the postulates and axioms of Eucli 
dean Geometry worked true in all cases wo should havo three 
angles of a tnanglo always equal to t%vo right angles but os a 
matter of stern fact GUQhrd found that m the case of great 
triangles, there may ho a diffcronco of as much as 10 Similarly, 
if, in Euclidean Geometry it is taken ns an axiom which requires 
no proof that two parallel straight linos could never meet, Gaus 
Sian Geometry would actually prove to you that they do, if 
produced sufficiently far , so too, if Euclidean Geometry motion 
louslv deals with straight lines and plane surfaces Reimann’s 
Geometry would teach ua that there can really bo no stroight 
lines or flat surfaces jn nature whatever appearances and Eocli 
dean Geometry may say to the contrary , but do wo, for these 
reasons consider Euclidean Geometry unscientific or decimo to 
make use of it for all that it is worth t No. most assuredly no, 
unless we are so unwise as to deny ourselves a useful avenue of 
knowledge Let us keep these facts well m our minds when we 
de&l with Ayurveda let us remember that no science can afford 
to do away with premises altogether— not even with such as are 
known to be true only partially and not wholly , let ua therefore 
be Wiser than setting up any unscientific limits to the perfectly 
scientific right of Ayurveda to odvance any promises it wants to 
Unquestionably it is our right os it is our duty to examine the 
vabdity of the premises later on as also to see how far their con 
elusions follow strictly logically from their premises how far their 
theories offer satisfactory explanations for the diverse pbeno 
■jnena of health and ill health, and how far the practices based on 
those theories work satisfactoiily when applied to problems of 
preventing and curmg diseases All these inquiries are per 
fectly legitimate in their proper time and order meanwhile let 
us accept the premises tentatively and pass on to study the 
general pnnciples of Ayurveda as Ayurvedists know it 
Preliminary Scientific Study in Ayurveda 
The Need to Leaen the Exact Meanino op TeohnicaIi 
Tersis 

Alike in Western Medicine and Ayurveda a preliminary 
knowledge of certain fundamental Laws of Physics Chemistry, 
Biologv, etc , IS essential for a proper understanding of the 
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science of Medicine. Hence it becomes necessary for me to pre- 
face my discussion, of the subjects of Medicine proper "by a bKef 
reference to certain fundamental theories which form the '^basea 
of Ayurveda. Before I do so I have to make a little digression 
regarding the translations of Samskrit technicar terms like ‘the 
Panchabhuta,’ ‘ tbe Tfaridosba/ etc., whose current mistrans- 
lations are misleading even wary and well-meaning critics. Pro- 
fessor Westaway mentions foremost in his list of qualifications 
for those who wish to master the scientific method that they 
* must learn to get at the txacl wicnninp of words and among 
the causes of our failure in this respect, he rightly makes promi- 
nent mention of the difficulty in * translating from one language 
to another,’ adding incidentally that our failure to get at the 
exact meanings of words is responsible ‘ for nine-tenths of the 
wrangling that goes on m alt the Council Chambers’ of the 
country.’ If Indian Sciences and Philosophies are to be under- 
stood aright, it is necessary for ua to reabze this difficulty of 
translating from one language to another, and to learn to asso- 
ciate with Samskrit terms tbe exact connotations associated with 
them by Samskrltist professora of those subjects.. ‘I 

^ ’ The Panchabhuta Theory. ^ ^ 

Let us take, for example, the term “ Panchabhuta, ” Prlthvr, 
Ap, Thejas, Taya and Akash, generally mistranslated as, the five 
‘elements’ Earth, Water, Fire, Air and Sky, Such a mistrans- 
lation naturally misleads people to say disparagingly of the 
knowledge of the Ancients that it was no better than to reckon 
the Earth and the rest as “ Elements ” while the veriest school- 
boy now knows from his knowledge of modern western science 
that they are not ‘elemente’ at all but compound substances 
analysable into elements of various kinds. What the Ancients 
really meant by tbe term ‘'Panchabhuta" was, of course, 
quite different from tbe elements of modern .physics 
and chemistry — something beyond the elements and compounds 
known to them. "The five Bhutas stand for a classification of 
substances on tbe basis of their generic properties resulting, as 
tbe Sankbyas bold, from tbe structural type of their constituent 
atoms — a classification more physical than chemical or properly 
speaking chemico-physical, unbke the purely chemical classifica- 
tion of the so-called elements of modern chemisiry. A Paramanu 
is a type of Atoms corresponding to each Bhuta class ; and in- 
deed one and the same kind of Paramanu may comprehend atoms 
of different masses, if only ih^ agree in their structural type." 
Beal; Ppaitive Sciences o/ tAe Hindus (1916 Edition), page 40 
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This clasBification 13 analogous to the classification of “ tlio States 
of Matter, ” the three states tolnl, liquid and gaseous of Modern 
Science and tvto more which are not yet Bi)ccificnn> designated 
therein as “ states of matter ” hut which may bo provisionally 
translated as “Radiant Matter" and "nther" for want of 
hotter terms That the states of matter should ho not three but 
five and only five, follows strictly logical!} from the basic con 
copta of the Evolutionary Theory of tho Ilmdus, according to 
winch the five states of Matter— Prithvi, Ap, Thejas, Vayu and 
Akash correspond to tho five senses vi7 , tho senses of smell, 
taste, vision, touch and hearing respectively , tho objective world 
of matter is comprehended subjectively by means of the five 
senses so far developed in Man at (ho present stage of his ovolu 
tion , and the ohjoctno senes of tho fire states of Matter and 
the subjective scricn of tho five senses are both evolutionary 
products arising in parallel series from one common origin in 
Prakriti (The Material principle) at tho level of Ahankar We 
speak of five states of matter because wo have so far developed 
five senses onlj lo contact tho world of matter and report to the 
Mind If tomorrow we develop a sixth sense, we may speak of a 
sixth state of matter This correlation of matter and senses is 
not qaite foreign to Modern Western thought as may be gathered 
by the statement of tho distinguished scientist, the late Sir James 
Jeans who has wnltcn “ Matter may be defined as that which is 
■capable of originating objective sensations— sensations which can 
be perceived by any one who is suitably conditioned to receive 
them — as, for instance, by sending rays of light into our eyes ’’ 
IThe Neiv Raci5r(7roun<i of Science — 1943 edition— Page 12 
This correlation between Matter, Senses and the mind is, 
however, not developed in Modern Western Science to the 
extent and in the manner developed in the Ancient Wisdom of 
India where it serves to bring tho knowledge of the Physi 
cal, Physiological and Psychological sciences into close inter- 
relationship with one another as parts of one integrated 
whole — that fundamental oneness where there is unity of all 
knowledge 

The Ayurvedic dednition and analysis of Matter in terms of 
panchabhutas is subjective — that is, related to the sense- 
impressions resulting from Contacts of Matter with the senses 
while the Western analysis according to the chemical elements 
composing it is objective From a Philosophical standpoint, the 
subjective analysis provides the advantage and satisfaction of 
havmg a complete theory valid for all time (the attribute of 
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Sanatana) In the objective analysis of the West, Tre have 'to 
go on adding to onr List of Chermcal Atoms as new elements are 
bronght to light by Scientific Reaearob For example, the 
chemical elements were all listed under eighty and odd names 
when this Memorandum was first written- Since then, the bet is 
being added to so that we have now reached No 94 — Plutonmm 
The subjective analysis has five ready made niches fashioned for 
all time, in one or other of which all things known in the past and 
present as well as those that become known m the future find 
ready accommodation The enunciation of theories having this 
quality of Sanatana applicability for all tun6 (past, present and 
future) 18 a general feature of Hindu analytical thought which 
strikes us throughout, as wilt be seen presently when considering 
the topics of Diagnosis and Treatment, Aetiology and Pathology 
etc, and will be dealt with at a little length under Aetiology 
where its comprehensiveness is a epecially striking feature 

That the Panchabhutas stand then not for " elements ” of 
our Physical Sciences as the mistranslation of the term would 
have it but for tbe five types or classes of objects in our material 
Universe correlated to the five senses by means of which we 
subjectively contact our objective Universe, will become even 
more clear when we consider tbe Pancbabhutic classification of 
Drugs where the Ayurvedisls have added to the Darshamo des 
cription significant points correlating the general properties and 
actions on the human system of each clas* of Drugs to the 
particular Bhuta predominant in the Panchahhutic constitution 
of the particular class concerned 

A Queer Demand 

The demand is frequently made by many followers of the 
Modern Western Medicine that if such Ayurvedic Theories 
like the Panchabhuth and Thndosha Theories are to be 
acceptable^ as valid then they should be explamed to them in 
terms of modern Western Science and m a manner that should be 
clear to persons of ordinary intelligence not proficient m or 
acquainted with even the elements of theDarshanas or Ayurveda 
Such a demand is likely to provoke a counter demand by the 
followers of Ayurveda that if modem fheones relating to the 
structure of Matter or the Atom or constitution ofXight, Electn 
city and Energy generally are to be accepted as valid, then they 
should be explained in terms of their own sciences and in a 
manner that shonid be clear to persons of ordinary mtelligencd 
not proficient m or acquainted with even the elements of modeni 
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Science In the Crat place, it is not posaiblo to explain or go into 
the root of the fundamental ideas underlying modem views on 
these topics without refonng to such highly recondite concepts ns, 
for example * the principle of Relativity ’ and ‘ the Quantum 
theory,’ for the proper understanding of which a high standard of 
mathematical knowledge is a necessary pro-requisito , and even 
then, these concepts arc, m the words of the distinguished 
Scientist the late Sir James Jeans ‘‘difTicult to grasp and still 
more difficult to explain " Ordinary textbooks on Phj sics say 
very little on such recondite concepts they deal only with topics 
like Properties of Matter (in fact some text books on Physics 
bear the title ' Properties of Matter') which are within the 
comprehension or our ordinary school or college students Exactly 
similar is the case with the Panchabhuta or Thridosha Siddhantas 
of Ayurveda which to use Jean’swords quotedabove are difficult 
to grasp and still more difficult to explain ’ for their proper 
understanding, a scholarly knowledge of the Darshanas is a 
necessary pre requisite Even with such scholarly knowledge it 
may require concentrated thinking or meditation for a period- 
long or short according to the capacity of the individual con 
cerned— before the real impor* of such a concept like the 
Thrigunas (of which 1 shall say something proesently in regard to 
its relationship to both Panchabhuta and Thridosha Siddhantas) 
begins to dawn upon our minds but the difficulty of graspmg 
and explaining euch recondite theories does not come m the way 
of their ordinary practical applications, for just as ordinary 
Text books on Physics deal with Properties of Matter' so do 
ordinary Text books on Ayurveda deal with the properties of the 
Panchabbutas and the Tbridbatus and nil these are within the 
comprehension of a person of ordinary intelligence who approaches 
the study of these topics with the requisite prelimmary study 
For example the distinguishing features of the three Dhatus — 
and ‘K.a^ftia — \iiAb m beaViAj and lYi health are given 
in all standard Text books of Ayurveda and in great detail in 
some books , but to know their properties or effects does not 
necessarily mean we shall be able to define them or say exactly 
what they are m reality This is the case with certain funda- 
mental ideas as, for example, ‘ Electricity so familiar to us and 
so much talked of at the present day From a study of its pro 
perties and its effects we seem to sense or infer its presence 
without being able to define exactly what it is As stated by the 
distmguished physicist and Nobel Laureate Sir George Thomson 
m his book on The Atom (1947 Edition) page 5 It is bccopamg 
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more and more impossible to define Electricity because it seems 
ratter to be the fundamental idea in. terms of which everything 
else must be explained and so cannot itself be explained wthout 
arguing in a circle. AU that one can do is to state instances of 
what are regarded as Electrical effects and to argue by analogy 
from them.” Similar is the case with the fundamental ideas of 
Ayuiweda — with ‘Vata’, for example, of its Tbridhatu triad. 
We can state instances of what are recognized as Vatic effects 
and then argue or infer by analogy the presence of ‘ Vata/ This 
is necessary for purposes of Diagnosis and Treatment. It is fair 
to demand that the disUnguiaUiag features of ‘Vata' and instan- 
ces of what are regarded as ‘ Vatic * effects — both in health and 
ill-health — be stated. As 1 liave said above, this demand is met 
in all standard works on Ayurveda ; but to go further and 
demand that ‘Vata’ etc., must be exactly defined or ijie 
Tbridhoaba Theory must fall is a queer demaud. This is like 
demanding that Electricity must be defined or the Modern 
Electronic and related Theories must fall. The answer to the 
queer demand relating to ‘Vata’ would be similar to the answer 
ot Sir George Thomson in regard to Electricity, namely, “it is 
becoming more and more impossible to define Electricity.” 

As regards the question of intetpreting or explaining the 
fundamental principle of Ayurveda in terms of modern Medicine, 
I am certainly all in favour of it as will be seen from my note on 
the question which appears later on ; but, as will be fully ex- 
plained in that note, such interpretation will be subject to certain 
strict limitations because of the differences in the premises of 
Allopathy and Ayurveda. For example, the Dhatu-Triad (the 
thridhatusV Vata^ Pitba and Kaqba.^ represent m the living indivi- 
dual those universal and inseparable Tbrigunas (the Guna triad), 
Rajas, Satwa and Tamas, hypostatjzed, according to proponder- 
ance of one or other Guna, into Life, Mind and Matter, or the 
Vitality principle, the Psychic principle and the Physical Matter 
principle. Orthodox Western Physiology deals only with the last 
and not as yet with the vitality or psychic principle. Hence 
while we may attempt some sort of equating at the level of 
physical matter known both to Avurveda and Allopathy, there is 
as yet nothing in the latter in terms of which things at the levels 
of vitality and psychic principles could be explained. This eon- 
sideration as well as the fact that principles of classification in 
the two (Allopathy and Ayurveda) are frequently different make 
it difficnlt to equate or interpret things in terms of one to one 
correspondence, though striLiug similarities in thought wdl present 
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thomeelvca in the course of our studios These arc certainly 
worthy of frmtlul etinly which I will proceed to illustrate 
presently , but, it is to be understood that v.ltal is indicated is 
mostly eimdartty and not identity or cent per cent c^ualtng of the 
terms and concepts of Ike one *n terms and concepts of the other 

Theories of Matter Accordins to Modern Western and 
Ancient Indian Sciances Compared 
Wo aro awnro that till not \cr> long ago Western Science 
held that cverj material object eould bo analysed back and back 
til! wo reached tho atoms of somo cightj and odd elcmentarj 
substances (now reckoned ns inrliiding plutonium) , these atoms 
(literallj uncuttablo things) were so called, because they were all 
considered to bo eimpJo bodies incapableof further division Tho 
modern notion however is that tho atom is far from simplo and 
indivisible being m fat, of eo complex a structure ns to resemble 
a solar eyslem on a highly miniaturo scale, with a comparatively 
massne central proton sun (constituting tho nucleus of positite 
olectrio charge) surrounded at fairly respectable distances by a 
a arying number of electron planets (constituting the peripheral 
units of negative electric charge) , nor does the complexity of 
structure end hero, rocent experiments have also shown that all 
the atoms of oven ono and the same chemical element may not be 
of one and the same kind id fact t>r Aston’s experiments with 
many of our lighter chemical elements show that each of these 
elements is really not one clement but a mixture of different ele 
meats known as Isotopes’, that is to sav elements with the 
same properties but with diflerent atomic weights 

This was the position over twenty 6ve years ago when this 
Alemorandum was first written Then it was a comparatively 
simple prosposition with only two entities or particles, viz Proton 
and Electron but this simplicity is now gone we have now to 
reckon with seven or eight for recent investigations have postu 
lated in addition to Proton and Electron, Neutron, Neutrino 
Neutretto, Positron and Meson besides cosmic Radiation and 
Photon ’ as the quantum unit of radiation It may be that all 
these particles are not really elementary in a fundamental sense 
future advances may show a new synthesis in terms of more 
fundemental and simpler conception as for example, by syntnesiz^ 
mg them all under the three possibilities in regard to Electric 
charge viz positively charged particles like Proton or Positron 
negatively charged particles like Electron and Neutral particles 
like Neutron It is not clear, says Jeans which of the various 
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particles are ultime and indivisible and which are composite. For 
instance, many physicists have thought that a Proton may be a 
composite stucture consisting of a Neutron and aPositive elec^^ron 
in close combination ; or again a Neutron may consist of a Proton 
and a negative Electron. A further possibility is that all such 
questions are meaningless ; it may be that one set is just as 
fundamental as another. We have a certain amount of Mass and 
a certain amount of Electric charge in an atom ; and the way we 
distributed them over constituent particles maybe a matter for 
our own convenience rather than of absolute truth/’-— Phe New 
£acl‘grouud of (Science — 19-13— pages 19 to 20). Under those 
circumstances and having regard to the fact that the ideas of 
Modern Science on this question are still very fluid, I have thought 
it better not to revise this part of the note at present but to leave 
It evactly as it was written over twenty-five years ago ; because, 
the fundamental idea of a central sun or Nucleus (whether 
envisaged as Proton or anything else) and a planetary or periph- 
eral system (whether envisaged as Electron or anything else) still 
remains valid for the purposes of this note, ' ^ 

Such then is the conception of matter according to 
modern Western Science; we can still conceive of the 
edifice of matter as being built up of some ninety ‘'chemical 
elements”; but, we can no longer look upon these elements 
as simple elementary substances incapable of further 
division — no longer os some ninety kinds of bricks whereof the 
edifice is built ; they are rather so many *' brick-blocks, ” 
if we may say so all built up of the same two kinds of bricks, 
viz., the proton and the electron, it it doubtless true that these pro* 
ton-electron bricks have first to be massed into some ninety kinds 
o1 hricK-ViocKS which are then used m various ways in huTlcling the 
edifice of matter; but one brick-block (constituting, say, the 
atom of nitrogen) differs from another (constituting, say, i the 
atom of oxygen) not in the quality of their constituent bricks, 
which are everywhere of thesametwo kinds only viz., proton and 
electron, ,but in the number and pattern of disposition of thesfe 
bricks in each brick-block. ; In building the edifice of matter, 
different kinds of brick-blocka may be used, either singly or in 
combination for building different parts of the edifice ; but how- 
ever different onCj part may appear from another,jtbey ate all 
built up of the same two kinds of bricks, viz., proton and electron; 
and the moment we recognise this common basis of all matter, 
we are already on the highway to Alchemy. If, by some meatts,' 
we can but shake up the arrangement - of the proton-electrgq 
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bricks of tbo bnck'blocks of the baso toctal bko lead, into the 
proton electron arrangement constitcting the brick blocks of a 
noblo metal like gold, thtn venijr, we have achiorcd alchemy 
which, bj the way, has now become quite scientlGo and respect- 
able , several st irs of the first magnitude in onr scientific galaxy 
are now hard at work in achieving the transmutation of elements 
and some brilliant results have been reported already, although 
they cannot, as yet, bo reckoned as successful business proposi- 
tions , but to morrow, even that may come to pass and if it 
does, it IS some consolation to know that wo are not now likely 
to denounce the successful wizard in this line as an infamous 
charlatan and cheat , wo are more likely to go tumbling over one 
another to hail him as the greatest Fit d of the day 

Now, let us turn for a moment to Hindu notions on this sub 
ject What do we find herd Ideas strikingly modern meet us from 
the very dawn of the history of Hindu Scientific thought the Para 
manu which may bo said to correspond to the atom of our wes 
terr '‘hemiats has over been looked upon here as complex in 
strai^iure end never as a simple indivisible entity, the modern 
conception of an atom as being acomplex proton electron system 
finds Its parallel in Hindu Scientific thought from it svery com- 
mencement, appearing all at once m its full fiedged modernness 
without passing as in the West, through the stage of of positing 
a simple and uucuttable atom We may then look upon the Para 
manu as corresponding to the atom of oar modern western che 
mists or to the bnek blocks of our analogy, but with a difference 
which may be explained thus Modern science teaches that though 
we have some ninety difierent chemical elements, yet the Atomic 
brick blocks of all of these a’e everywhere built of the same two 
kinds of bneks, viz , the protons and the electrons , according to 
the Hindu view also everv Paramanu brick block is considered 
to be built of two kmds of bricks, viz , the central bricks of one 
kind of Tanroatras (t e , Proto matters charged with specific 
energy of one kind, and corresponding to the modern scientists ’ 
Protons charged with positive electricity) and the peripheral 
bneks of another kind of Tammatras (t e , Proto matters charged 
with specific energy of another kind, and corresponding to the 
modern scientists ’ Electrons, charged with negative electricity) 
So far both views seems to agree, at this point however, the 
Hindus have gone a step farther, they consider that, corres 
ponding to each of the five Mahabhutas (t e Pritbvi and other 
“ States of Matter ”) there is a specific type as it were, of 
proton electron bricks , m other words these are not one but five 
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types of proton-electron bricks, corresponding to the five “ States 
of Matter” (».c., to the five Mababhntas, Prithvi and the rest). 
As regards the exact nature of these five types of bricks, there 
have been some differences of lopinion among different schools of 
Hindu jthonght. Ayurvedic authorities like Charaka andSushruta 
follov? mostly the Sankhya view, and sometimes the Vedantic j I 
shall therefore make brief mention here of both of these views. , 

The Genesis of Atoms— -The Vedantic View. 

According to Vedantic Scientists, each of the five gross 
Hhutas (Mahabhutas) are derived from five corresponding subtile 
Bhutas (Sukshma Bhutaa); these may be taken to correspond, to 
the five Tanmatras of the Sankhyas which are, as 1 have stated 
above, proto-matters charged with energies of varioos kind — the 
proton-electron bricks, if we may say so, that go to build up the 
Paramanus (the Atomic brick-blocks) of the five gross Bhutas j 
the Vedantists hold that into the structure of the atom of every 
gross Bhuta all the five subtile Bhutas enter in certain definite 
proportions. In the evolution of the atom of any particular 
gross Bhuta, say, Mahabhuta Prithvi, the corresponding subtile 
Bhuta fin this *case', Suksbma Bhuta Prithvi) acts 
as the central radicle (corresponding to the , proton 
brick of Modern Science) while all the other four subtile Bhutas 
go to form the peripheral Electron-bricks of our Pacamauu 
brick-block; the process of transformation of a gross Bhuta 
from the subtile Bhutas is technically known as Panchlkarana 
(quintuplication) which is illustrated thus; "The Mahahuta "Earth, 
gross Earth-matter, is composed of four parts of subtile Earth- 
matter and one part each of the other forms of subtile ‘matter^. 
The Mahabhuta Vaya is composed of four parts of subtile gase- 
ous matter and one part each of ihe other forms of subtile 
matter. And similarly with other Mahabhutas. '' 

Hence if ak, r, t, ap, p, represent the five forms of subtile 
matter (Akasba, Vayu, Thejas, Ap and Prithvi), and AK/V, T, 
stand for the corresponding Mahabhutas, we may repre- 
sent the constitution of the Mahabhutas as follows : 


AK - ak-4 (vi api pj ak-4 being the radicle. 

' V v-4 (ak^ tj api pi), v.4 „ 

T = t-4 (akj v, apj pi), t-4 

AP e> ap-4 (aki v, pj), ap-4 „ > 

P - p-4 (aki vi ti api), p-4 

* Positive Sciences of the Hindus (1915 Editionh-^eal, pages 83.87. 
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Aa to the origin of thcao subtilo Bhutaa themsolTes, the 
Vedantio Sciontistfi IioJd that each fa derived from one winch la 
higher In the seate, thua, subtilo Pnthvi comes from subtile 
Ap, whicli cornea from subtile Thejas, which cornea from aubtlle 
Vnju, which again comes from subtilo Akasha ; and all these 
Subtile Bhiitna are essentially Proto matters charged iMth specific 
energies of various kinds From the oboBO formula of Evolution 
It will bo scon that, according to the Vcdantio Scientists the 
contents of the central radicle la equal to the contents of all the 
penphornl units put together — a \iow that brings at once to our 
minds the notion of the Modern Scientist that tho charge on the 
central proton is equal though opposite, to tho charges on all the 
peripheral electrons put together but, there is this fact to be 
noticed, %iz , that tho peripheral electrons would, in this view, be 
not of one kind but of four different kinds, it would be very 
interesting to know if this view finds any support from Slodern 
Science In any case, H is tho central radicle that is held to be 
the characteristic part This is similar to tho modern view that 
the nucleus is the cbaractcustio part of an atom and that if you 
alter it, you get a new Atom or perhaps two as in certain cases 
of an " Atom splitting ” 

The Genesis of the Aloros—the Ssnkhya View. 
According to Ssokhya Scientists, the five kinds of Bhuta 
Paramanus (Atom brick blocks) are evolved from the correapon 
ding Tanmatras by the process known technically as Samshntta 
Viveka (Differentiation within the integrated) , the building up of 
each kind of Bhuta Paramanu requires two kinds of Tanmatras 
(Proto matter charged with energy) — one kind of Tanmatra 
acting as the central radicle, while another kind constitutes the 
periphery, as indicated in the following table 

Types of Atoms Tanmatra* which act as the Tanmatras which a'-t as 

central raiiicle the peripheral units (cor 

(corresponding to Protons of responding to Electrons 
Uodom Science) of Blodern Science] 

1 Akasha S?Uibda Tanmatra — (Proto matter BAutadt — the root of 

(Blono charged potentially with the all proto matters 

Tanmatnc) energy of eoun 1 impacts but it is not itself 

poeseeses potentially pans Tanmatra to pur 
panda or Vibration energry) sue this inquiry 
further u to seek 
for first or final cau 
ees which is not at 
tempted here 

2 Vayu (Di Spartfia Tanmantra -^^Proto matter Shabda Tanmatra 

Tanmatnc chraged potentially with the 

energy o Tactile uopacta posses 
see potentially Vibration energy 
plus Tactile energy ‘ 
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3 Thojas (Tri. 

Kupo ronmaftr®— <Pro<o matter charged , 

Spartha 

' Taamatric), 

potentially with the energy of iight 

Tanmatra 

4 Ap (Tetra 

andHeat impacts possesses potentially 
vibration energy plus Tactile energy 
plus Light and Heat enegry. 

Jtasa Tanmatra — Proto matter charged 

Ttupa * 

Tanmatnc*. 

potentially with the energy of Taste 

Tanmalfa * 

6 Pnthvi 

impacts , PosBessca potentially Vibra- 
tion energy plus Tactile energy plus 
Light & Heat energy plus Taste energy ) 
Oandha Tanmatra -(Proto-matter charged 

Hata 

(Penta Tan- 

potentially with tho energy of smell. 

Tanmaira t 

I matric) 

impacts ; possesses potentially Vibra- 
tion energy plus Tactile energy plus 
Light and Heat energy plus Taste 
energy plus Smell energy ) 

I 

' c:./ 


Geneiis of Alomi— Comp»mon with the Modern Western^ View 


It is sometimes objected that, in the theories df ETOlution of 
Atoms adumbrated above, there is a certain miring up of “Energy” 
and “Matter”; that ts quite true ; but it cannot be helped; Modern 
Western Science itself is now being led to more or less the same 
Jjosition, When we are in the region of the practically weightless 
Electrons, we cannot help speaking of them, in terms of energy, 
that is, as charges of negative electricity, just as the Hindus 
speak of their Tanmatras as being charges of specific kinds of 
energy. Nowadays, we talk of Electrical “Energy” being stored, 
bought and sold, just as if it were an article of merchandise like 
petrol. When we fight for concessions and monopolies for exploi- 
ting oil beds in Persia, Asia Minor and elsewhere, our greed is 
really not for matter but for energy ; for eveiy gallon of petrol 
means not merely a definite quantity of matter but also a tre- 
mendous amount of energy locktd up init. This < energy is of 
various kinds; it is only a part of its chemical energy* that 
Western Science has learnt to make use of for work in our power* 
bouses, mills, factories, and the like; bat, this is as small as the 
tiniest drop in the ocean when compared with the stupendous 
quantities — immensities upon immensities — of energy that remain 
locked np in its atoms Fortunately for the“world. Western Scien- 
tists have not yet been able to release this energy; I say *'fortu- 
nately” advisedly ; for, when one reflects over the savkgest and 
'basest uses to which scientific knowledge was applied in the 
recent war, (this refers to the war of 1914-18) one shudders to 
think of the diabolical gbasUioess that may result if ^people wilh 
the mentality of those responsible for the horrors o'f the last wat 
come to possess the secret of releasing energies that may^blow-up 
’^ntinents as easily as they now do palaces and forts. ' (This was 
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tho position in 1022 when this Memorandum was fist written Now, 
tho immensities of nuclear energy Imvo been released through 
"Atom splitting” and tho manufacture of tho Atom'bombs and 
applied to terrible dcstructiFO uses as at Uiroahima) When wo have 
proceeded thus far m our compnrativo study, a question irresis- 
tibly presents Itself before our minds and it is this is this "Atomic 
Energy" of Modern Wtslcrn Scientists tho same as tho Tonma- 
trie energy, which, as wo ha\o just seen in our discussion of tho 
Hindu conception of tho evolution of Atoms, jilays so vital a part 
in the genesis of tho Bhutaparamanu corresponding to our 
chemical Atom ? Tho rcsomblanco is very close, but, I must resist 
tho temptation to hazard a definite answer, ns it really requires 
a much better knowledge of both 83 stomB than what 1 have been 
able to gather. 

1 may, however, mention hero that I discussed tho matter 
with a profound and encyclopaedic student of Modern Physics, 
roy friend Professor Yndunadan Prasad. M A (Cantab ), B S U. 
(Lond ), who was very much nolerested to see the remarkable 
resemblances that do exist between the ancient Bmdn, and the 
modern Western conceptions of the structure of the atom He 
suggested to me that Tanmatnc energy corresponded m all pro* 
bability to the energy locked up m the Proton-electron nucleus 
of the atom and that, while the five types of Tanmatras or 
Paneha-Bbutae that the Hindus speak of has no definite counter* 
part in Modem Physics, an explanation for the distinction may 
perhaps he found m the "Quantum” theory of Modem Physicists 
this is a very interesting and valuable suggestion , for, the very 
word ‘Tanmatra" contains a definite suggestion of ’Quantum” 
or measure (Matra), hut then it is not enough for our purposes 
to have only one kind of quantum or "Photon’ as it is called, 
which would enter our eyes, contact our retinas and enable us to 
"jisf'’ iirixfxiunp j wsjnnf ilm "wxiialuuj of viiunn Wo -need /our 
more or five in ail to enable us to become aware of the intima* 
tions of all the five senses namely senses of hearing, touchmg, 
seeing, tasting and smelling for, the Aynrvedists hold that the 
type of Panchabhutic matter of each of our sense organs deter* 
mines the kind of sensation we become aware of when the mind 
attends to the report of the particular sense organ concerned. 
iWe "see" an object by means of our eyes because of the presence 
therein of Panchabhutic matter of tho type of Thejas (Luminant 
or Radiant Matter *) from which its predominant Xanmatra, viz , 
Rupa Tanmatra (bundle of Photons constitutmg Light ?) move 
to enter our eyes and contact our retinas which report to our 
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minds the presence of Light from thd objects seen vre, the 
subjects, become aware of the objects seen Similar is the case 
with our other senses so that, in this respect, Jeans tnAy be con- 
sidered to be in the authentic line of ancient AyurvediatS when 
he writes in his book (y/ic New Background of Science — 1943 
edition — p 12) that In general, we may say that we experience 
the outer world through small samples of it coming into contact 
with our sense organs 1 he outer world consists ot Matter and 
Energy samples of this outer world consist of Molecules and 
Photons”, but, as I have said above it is not enough for Ajur 
vedista to speak of only one kind of quantum namely Photon 
"We need, in addition Akouslicone, Tac ons, Guatons and Olfac 
tons if these neologisms are permissible and suitable If that 
day comes when advances m Modern Science would enable us to 
speak of these in terms similar to those we now speak of m 
regard to Photons, then indeed, will have arrived the day when 
we can interpret in the language of Modem Science the teaching 
relating to this subject contained m an Apbonsm of Charaka, the 
father of Ayurveda (Vide Charaka Sutrasthan Chap VUl) which 
summaries the teaching through correlations and correspondences 
shown below 


"It IS certain that there are 


1 Fancha lodri ) 

Chakshus 

Srotram Obranam 

Rasanam Soarsananl 

jras — The fl v e i 

Senses of 

Sense of 

Sense of 

Sense of 

Sense of 

special Senses J 

Vision 

Audition 

Smell 

Taste 

Touch * 

2 (armha Indriya'l 






Bravyas — T b o 1 
five matter I 

Thejae 

Akaeh 

Pnthvi 

Ap r 

f Vayu 

t^es of Pan V 

Radiant 

Ethers 

Earths 

Waters 

Airs (gaseous 

chabhutas pre j 
dominantly pre i 
sent J 

matter 


(SolidsI 

(Liqu ds) 

matter) 
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Adb sthanas— I 
The five loca > 

Akshi 

Wn. 

Kasika 

Jihwa 

Twak 

tiona of the five [ 
epeoial eeaaea J 

Eye 

Ear 

Nose 

Tongue 

Skin , 

A Pancha IndnyaT 






Vishayas — The ( 
five Tanmatra > 

Rupa 

Sabda 

Gandha 

Rasa 

Sparsa 

objects (Qunta^) 1 
apprehended by ] 
the five eeuses J 

Photon 

•Auditou or 
Akoust koo 

•OlfactoD 

•Guston 

•Tact on 


•If the above neologisms are ungrammatical or uncouth I 
beg to be excused for I town no Latm or Greek If and 
when the nee I nr ses the incorrect or uncouth terma will 
doubtless bo replaced by coreet and suitable substitutes 
Chakahuc Baddht (Perception of Vision) and other 
Buddh a Qike Scothra Buddhi perception of audition etc > 
These are Transformations of tl e five Sensations into the 
fee corresponding perceptions when Sense objects Senses 
2Iiqd and Atma i are in tune 


5 Pancha ladriya'l 
Bnddhis — The > 
five perceptions J 
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Such arc tho fundamental dicnticN> phyaicnl notions of the 
Hindus with winch wo must bo familar if wo nro to Understand 
Ayurveda aright To my mind theso sliow In certain points 
striking correspondences to tho most recent teachings of Kfodorn 
Western Science in certain points the Hindus hnvo gone even 
further m tlicir speculations, will these conceptions also bo 
justified by tho future discoveries of Modern Science ? It is rash 
to assert and difTicult to deny but, when one realizes how some 
of these theories have been justified by the most recent events in 
Modern Science, ono cannot holp entertaining tho feeling that, as 
some thcotics have already proved true the some may happen m 
tho case of others as well In this connection, it is also worth 
noting that the Hindu tradition about tho origin of these theories 
refers to them as matters of direct observation and not 
of mom speculation To understand how this comes about 
wo have to realize tiiat tho methods by which the Hindus 
sought to cognize things bovond tho rango of our senses 
differed in one vital respect from the methods of tho West In 
Modern Science wo seek to overcome the limitations of 
our senses by equipping ourselves with various external aids like 
the microscope, telescope the spectroscope the cardiograph 
and the like, tho Hindus however preferred to effect the same 
results, not by providing their senses with esicrnal aids but by 
improving their own internal organs of sense, so that their range 
of perception may be extended to any desired degree The way 
of effecting this improvement was by exercising the senses and 
the Mind in certam ways indicated in the authoritative teachings 
and taught by the Guru to the Shishya when be was ready for it 
physically morally and otherwise It is claimed for instance 
that when they taught about the structure of the Atom they did 
not merely speculate in the matter but described things as they 
directly saw them It is however recognised that as evidence 
of Direct observation it is of value only to those great seers who 
could see things for themselves and not for others , to these 
latter, it could be offered only as a good working hypothesis (or 
Kalpana) to which they are free to apply the various tests of a 
valid hypothesis before they accepted it Herein lies tho difficulty 
of the Hindu method because the perfecting of the senses to 
the desired degree can bo achieved by only those few in our 
generation who are willing to pay the price of physical moral and 
other disciplines necessary for acquiring the Yoga Siddhis 
required for the purpose , and therefore the satisfaction of direct 
observation is not possible to the great majonty of us Hererin 
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ilies the immense value of the external aids which Western Science 
provides us with ; for, many of ns can learn with comparative 
lease how to use them in checking and verifying things for ^aut- 
iserves ; and this is an advantage of very great value. ‘ ‘ ‘ 

Presentation of Ancient Wisdom in the Language of ^ 

‘ - Modern Science, ' ‘ , 

j " > u 1 ' i ) 

For a proper appreciation of the treasures of Ayurveda by 
the present generation of intellectaals in India and the- world at 
Jarge, it is necessary to present them, wherever possible, ja the 
language of Modem Science, This may be illustrated by a^i 
example with reference to the great work of our distinguisbed 
^countrymen the late Jagadish Chandra Bose. With the aid <^ 
his marvellous instruments of great delicacy and precision he 
demonstrated to an astonished world that the response to stimuli 
^of both the so called living (e. g. animals) and the so-called non- 
living (e.g, plants) were so strikingly similar as to suggest One 
common Life animating both Kingdoms of Nature ; but he was 
never tired of proclaiming from the house-tops that what he 
demonstrated was nothing new but was only part of that ancient 
wisdom which our great forefathers taught many millennia ago 
on the batiks of the Ganga. This is certainly true Nevertheless, 
the fact that Bose demonstrated the truth the of the ancient 
teaching by methods and through tools of modern Science did 
serve to carry conviction to minds of moderners in a manner and 
to a degree that was not realised before even by Indians fami* 
liar with the teachings of our Ancient Wisdom. It mal^e 
the ancient teaching live once again in our minds as a 
living reality and be treasured as our precious and valued heritage 
—one of the many that diligent search and research by compet* 
entw of. tJifl, an/L Oztjiae, uia.’u 

course of time. Such, for example, are the Panchabhuta Theoiy 
of Matter, already considered, with its Matter-Miod Parallellism 
'and correspondence, (tKe Fancha Bhuta, the Pancha Tanmatra 
andPancha Indriya relationship) which integrates in a wondrous 
ly illuminating way our Physical and Biological Sciences into iv 
comprehensive and fundamentally inseparable unity of origin 
and evolution ; the thridosha Physiology, Pathology and 
Therapeutics; the Sankhya-yoga Psychology — theoretical and 
applied ; the Yedantic view of Prana (the Life-Principle) ; the 
Dravya-Guna-Virya-Vipaka Pharmacology and Therapeutics: and 
the like Each century and generation has had its own interests, 
outlooks and methods of expression of the same basic Ideas and 
fundamental conceptions. There was a time in this country when 
22 
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Poetry wftBtho ^eilnim of oxprcasson for all great ideas and 
teachings oven m tlio domain of tho positive sciences The moans 
and symbology adopted for expressing tho snmo fundamental 
ideas and basic trutlis have varied and will perhaps continue to 
vary from ago to ago and generation to generation It may oven 
happen that Uidbc may not bo exp cssod through tho symbology 
of words at all wlietlier of the spoken language or written 
literature but find expression through tho symbology ofMystlcism, 
■Jlueic Painting, Sculpture Architecture and the like It is not 
often recognised or recognised sufliclcntlj, that all words, spoken 
or wnlten, arc onl> symbolical — ns symbolical, for example, as 
tho linos and contours of tho statie Arts or the poses and gestures 
of the Dance recital of Dharala Natya or other forme of tho 
Dynamic Arts When wo fcc( thrilled, uplifted and transported 
to realms of rapture and ecstasy as no read a great Ltorary 
clasoic It Is not the words tho writings consisting of certain 
black lines on white paper that can by themselves produce tho 
exalted result Tho words and writings bko painting ondl sculpture 
arc but symbols suggestive of something far beyond themselves 
and cap vblo of evoking in responsiTO minds something of of the 
nature of the great thoughts and ecstatic experiences of the 
original authors, poets philosophers, scientists, religiosi, mystics 
and other great creators of things of wisdom and grace, love and 
beauty The same words and pictures (whether executed by pen or 
brush or chisel) which mean so much to cultured men and women 
educated in a particular way may mean nothing to others who 
are not so educated or not educated at all Not dissimilar is the 
case with the fuudemental ideas end basic truths of Ayurveda 
They are written m a manner and on a background appropriate 
aud natural to the intellectual and aesthetic atmosphere of the 
ages they were written for Many of them may now appear quamt 
to many modern mtellectuals whose language of expression and 
understanding is that of Modern Science If we wish the treasures 
of Ayurveda to he understood and appreciated by students of 
Mtdicine and Science in Modern India and the world at large, we 
have to express them in an increasuig measure m the language of 
Modern Science as far as ife IS possible to do so The world at 
large and even intellectual India of the present day will not 
generally enthuse over the difficult task of attuning their minds 
to the uianners and modes of expression natural to the intellectual 
atmosphere of the great days of the past when the treasures of 
Ayurveda forming part of our Ancient Wisdom and its precious 
Scientific heritage became enshnoed ii\ the classical works on 
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Ayurveda." Hence the need—the urgent need— for r presenting 
the Ancient (Wisdom, wherever possible and as far as possible, Tri 
the language ^and through the * tools of ' Modem ' Science', 
as was done by Bose in the manner already' referred to. First 
things must come first. Research in -the fields Tnoted 'above 
is one^of,' the first things to be urgently and imme'diately 
provided for. iThe field to be traversed is vast in extent and 
rich in content. On the fepeed and extent. of the progress 
we make in this work and the associated work of compiling iieW 
text-hooks incorporating therein the valuable and necessary 
fonndamentals'of both Indian and Western Medicine ^depends 
the speed and extent of the progress we moke towards oiir Object 
tive of. achieving the synthesis of both Indian and Western 
Medicine into one unified andintegrated whole, 'a subject which 
will be be dealt with later on. ' ''i ' /— 

r A Note'of Warning ‘ 

It is, however, very necessary in this context to sound a 
note of warning as to what should not be done. We^ should not 
torture Ayurvedic Texts to read ‘into them ‘Modeciij Allopathic 
teachings through forced comparisons and fanciful iDterpretations. 
“^here the import of the Ayurvedic Texts as understood in”their 
ordinary and natural meaning is in harmony with the teoching of 
Modern Allopathy on a particular topic, well and good ; ^we will 
do well'io follow the lines of such fruitful studies and investiga- 
tions. That would be a real service to^ both Ayurveda and 
Allopathy. Where, however, the harmonising of the two teachings 
isnot^yet possible in regard to any particular topic when.the 
relevant Aynrvedic^texts are understood in their own natural and 
ordinary meanings, we must not proceed to have recourse to 
forced and fanciful interpretations as.though the hnal test of the 
validity of an Ayurvedic teaching ig its agreement with the 
Allopathic teaching on the topic. The ultimate test as to^which 
pf the two different teachings on any particular topic should be 
more acceptable to us should surely be "not what lafiel — Allopathy 
or Ayurveda — it bears but which of them explains better the facts 
of experience and works better when applied to problems of 
health and ill-health. The reason why I am making a speciBc refe - 
rence to^tbis aspect of the question is becouse I see, now and again, 
attempts being made to read modern Western teachings into Anci- 
ent Indian writings by a process of forced interpretations as, for 
example, when the' nomenclature* of ^modern bacteriology is read 
into certain Ancient texts of the Vedas,- or when certain funda- 
mental concepts such as Vata, Fitha and Kapha of the Thridhalv, 
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Biddhanta of Ayurveda arc equated to certain spccino things of 
Western Physiology In roforing to analogous attempts relating 
to “ Chokraa tlio lata Arthur Avalon {Sir John WoodrofTo) 
observed ns follows in Ins book on “ Serpent Power” {Kundnlini 
Shaktln) — Idcsiroto ndil that Bonio modern Indian writtors 
have also helped to diffuae erroneous notions about the Chakras 
by describing thorn from i\hat is merely n mnterinlistioor Physio 
logical standpoint To rfo so, «s not mtrehj to misrepresent the 
case but to Que tl oum/, for physiology docs notknow the Chakras 
os they eTist in thcraBelrc 8 -~(hot is as centres of consoiousness— 
and of its activity as Prana Vayu.Sukshma or subtlo Vital force, 
though it does deal with the gross body which is related to them 
Those who appeal to Physiology only are likely to return nou- 
suited” Every word of this IS as true of concepts hko Thtidhatus 
—Vata, Pitha and Kapha os of the Chakras 

Physiology and Anatomy 
The Thridbalu Siddhanta 

J/eomng 0/ tAe terms "Uftatu”, or "Dosha" and "Mala," 
The throe Dhatus known as Vaia, Pitha and Kapha are the 
three elementary and fundamental units or principles 
on which the building ond sustenance of the body depend 
Hence it is that they are called ‘DHAIUS , which literally means 
‘SUPPORTERS’ When they ate m normal equilibrium, it is 
health , and ill health when they are not, in which case the 
‘Dhatus’ are lechmcally known as’Doshas’ literally 'Faults’, this 
18 because in this condition they give rise to Taults’ or lU-bealtb 
in the body When normally disposed, the Phatus ate in their 
‘Prasftda’ (or pure) state, fit for the building and sustenance of 
the body , when abnormally disposed, they are m their hlala* (or 
impure) state, fit to bo re)ected and thrown out of the body as 
Kitta (Uross) When looked at from this standpoint of ‘effecting 
impurity’ (Mahnikarana), they are also spoken of as 'Malas* 
(impurities) These are the prnnarv meanings of the terms Pbatu, 
Dosha and Mala The term “Dhatu” has also a secondary 
meaning when the phrase ‘ Sapta Dhatu” is used In this con 
text, It means the seven elementary tissues of Ayurveda viz 
Rasa iChyle), Rakta (Blood), Namaa (Muscle) etc which will bo 
dealt with later It is not at all difficult to know from the context 
in which meaning the term * Dhatu” is used m any particular Case 
Functiens of the three Dhatus 

It is held that the Dhatus exist in the Human body in two 
&i&tes, VIZ , the Sthula or the gross and the Sukshma or the 
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Subtile state, Vayu, however, being, according to ’some authori- 
ties, always subtile. In their subtile states, they are cAteendriya 
—that is to say, beyond the normal cognition of onr sensei. How 
then are they known.? 'They are known, both in their normal 
and abnormal states by the consequences of the actions for whiclf 
they are responsible, Thus according to Charaka (Sutrasthan/ 
Chapter 18), Pittha, Kapha and Vata are respectively responsi-' 
ble for the following : — ‘Vision’ (as opposed to perception which 
is due to Vayu), digestion, beat -production, hunger, thirst, soft- 
ness and supplenses of the body, lustre, cheerfulness and intelli- 
gence are due to Pittha in its ^normal state, Snehanam, Smooth 
working of joints, general atabhty of the body, goneral build, 
potency, strength, forbearance, courage, and greedlessness are 
duetoKapha in its normal'state. Enthusiasm, inspiration and 
expiration, voluntary actions like talking and walking, the due 
circulation throughout the body of its supporting ^elements like 
chyle, blood, etc. Ayurveda speaks of the circulation not only of 
the blood 'as in Modern Western Medicmc but 'also of other Dhatus 
used as the sevan dhatus and the due discharge from the body of 
itsexcretary products, are due to Vata in its normal state These 
functions of Vata are further elaborated thus by Charaka in the 
Sutrasiban, Chapter 12. Vayu upholds all the supporting con- 
stiinents and their due circulation throughout th^ body. It exists 
in five forms, viz , Prana, Udana, Samana, Vyana and Apana, It 
is the urger of all voluntary movemenis,' great and small, the pro- 
ducer of restraint as well as cocentration of the mind, the stimu- 
lator of all the senses and the carrier to the mind of all sense 
impressions , it holds together the various elements of the body 
m their proper form and maintains ihe cohesive unity of the 
body as a whole ; it brings about speech: it is the basis of sound 
and touch, as well as the root matter of the organs of hearing 
and touch ; it is the origin of joy and enthusiasm and the stimu- 
lator of Agni.’' It 13 the cause of the Doshas getting dried up and 
the Malas (inapurities) being thrown out of the body , it is the 
cansp of division in all vecsels of the body, both’ microscopic and 
macroscopic; it is the cause which makes embryos in the womb 
to take particular forms, and it stands as evidence of the exis- 
tence of life ; all these are the actiona of Vayu, when unexcited! 
When we are taken through this catalogue of functions for which 
Vayu, Kapha and Pittha’ are reaponsibte, a crtic will perhaps 
ask — and the question is perfectly legitimate— ‘What is the prin- 
ciple that underlies this classification into Vata, Pittha and 
Kapha’ 1 To he scientific, a classification must be orderly and not 
chaotic ; I cap see no intelligible principle or order, in this chaotic 
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idixing Up of Digestion, IntcDoction, Orcodicssness, Respiration, 
Enthusiasm, and all the rest of it ' Now, this, as I said, is per 
f ectly legitimate criticism How is this nnswored in Ayurveda 1 
A vital concept that has to be understood m furnishing an answer 
t6 this question is the theory of Thngunas “diihcult to grasp and 
still more difBcult to explain’*, but an attempt at exposition, of 
tho rccondito concept has to bo made because it is the correlation 
of Vata, Fitthn Kapha with tho three gunas Rajas, Satwa and 
Tomas which, when properly understood serves to bring order to 
the apparent chaos of functions — some physical and some mental 
— for which Vata, Pitthn and Kapha are held to be responsible 
The Gunas 

According to all schools of Hindu thought, all "matter’ — 
from the subtlest to the grossest — is charactenezd by tho exbibi 
tion of the three 'Gunas which are generally translated as quali 
ties’— a rather unsatisfactory rendering , because the term 
'qualities suggests tho idea of pure abstraction, not the reality 
or substance, that 'Guna' la in Hindu thought, the notion of 
quality’ is applicable only from the standpoint of Purusha {or 
Spirit) because they are not Purusba’s CBsence or substance (if 
we may use such a term with reference to Purusha) but merely 
assessortes from the standpoint of Praknti or ‘matter they are 
its very substance, or rather the triune substance or three subs 
tances in one into which primal matter differentiated itself when 
the universe first came into manifestation In this sense they 
are Dravyas’ or 'substances’ and not attributes As stated by 
Wilson mbis oommeutaries on Samkbya Kanka, In speaking of 
qualities, however the term Guna’ is not to bo regarded as an 
unsubstantial accidental attribute, but as a substance discernible 
by Soul through the medium of faculties ’ Though described as 
three Gunas , one Guna alone of these la never found isolated 
from the others — they are ever a mutually interdependent Unity 
m trinity Professor Seal speaks cf them thus in his PoatUie 
Sciences o/ the Stndus (1915 Edition) pages 3 to 6 — ' These 
Gunas are conceived to be Reals substantive entities — not 
however as self subsistent or independent entities but as inter 
dependent moments in every real or substantive existence 
The Gunas are always uniting, separating, uniting again Every 
thing in the world results from their peculiar arrangement and 
combination Varying quantities of Essence (Satwa), Engery 
(Rajas) and Mass (Tamas), in varied groupings act on one 
another, and through their mutual mreractioo and interdepen 
dence evolve from the indefinite or qualitatively indeterminate to 
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the definite or qualitatively determinate. ^ But though co-operat- 
ing to produce the world of effects, these diverse moments with 
diverse 'tendencies never coalesce. In the phenomenal product 
whatever Energy there is, is due to' the Element of Rajas, and 
Rajas alone ; all Ma^tter, r^Vistance, stability is due to Tamas, 
and all conscious manifestation to Sattva. The nature of the 
interaction is peculiar. • In ‘order ’ that there may he evolution 
with transformation of Energy, 'there must bo a disturbance of 
equilibrium, a preponderance of either Energy or Mass-resistance 
or Essence over the other moments The particular Guna which 
happens to be predominant in any'phenomenon becomes manifest 
in that phenomenon, and the others become latent, thongh their 
presence is inferred by their effect.” Thai erudite oriental scholar, 
the late Sir John Woodroffe (formerly Judge of thetjalcuita High 
Court), in referring to' this subject of the' interaction of Gunas in 
his “Tantra of the Great Xiberation” (Introduction — pages 31 j 
33) shows clearly Iiow differences in Gnna-collocations make for 
difference of ‘'temperament* indifferent persons — a-subject’of 
first-rate importance in AyuiVeda :~"The term* ’Guna’,'* he says, 
" 18 generally translated ‘quality’, a word whicif is only accepted 
for default of a better, ' For if must not be overlooked'tbat the 
three -Gunas' (Sattva, Bajas'and Tamas), which are of ^PrakritiV 
constitute her very substancer This” being so, all Nature' which 
issues from her, the Mahakatahasvarupa, is called Tri-gnnalmaka 
and iabompossed of the same Gunas in different states of relation 
to one another. The functions of Sattva, Rajas^ and" Tatnas are 
to reveal, to make active, and to suppress respectively. ''Rajas is 
the dynamic, as Sattva and Tamas aho static principles * That is 
to' eay, Sattva and Tamas can neither reveal nor suppress without 
being first rendered active'by Rajas’.” '' s». J;'*’ j 

’ The question has been raised, 'and answered too, by Hindu 
thinkers -as to why. the Gunas ’of ‘Matter’ are three, and --three 
only, neither more nor less ; but, a consideration of this 'question 
takes ns to speculations concerning the ‘First* or ‘Final Causes’, 
which it is best to leave unattempted here. It is enough for hs 
to note that this triplicity of Prakriti (or matter) corresponds to 
the triplicity of Purusha (oKspirit), and that^ this triple > nature 
alike of ‘Matter’ and ‘Spirit*, is a primal, fundamental and inesca- 
pable characteristic — the v^ry essence so to speak-^of every 
manifested existence f for, ,in tfifs phenomenaPo universe, 
there is neither ‘matter*. (Praknti) Zalone, “nor • ‘ spirit ’ 
(Purusha) alone, but it’ is ever Prakriti-Purusba . (spirit^ 
matter)— spirit even liipited by matter, and I matter, ever 
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ensouled by spirit But, of course, 'spirit matter' is of various 
grades — minerals, vegetables, animals, human beings, divine 
beings, ^ and so on From tlio subtlest and liighost Deity or 
Ishvara to the lowest and gtoeaest stone, all is "spirit matter ’ 
What diifoTontiatcs ub dietmotl> as Human beings from tbc other 
kingdoms of Nature IS not so much the fact that our physical 
bodies have a distinct anatomy of our own (oven our corpses have 
that) but tlio fact that Jims (or Dgos or Consciousnesses) have 
reached, id their evolutionary ladder, to a particular rung (viz , 
the human rung) whde the Iivae (Egos or Conactousnesees) 
animating the animal and other kingdoms of Nature arc still at 
its lower rungs — younger brothers of ours standing at those 
levels where we ourselves stood yesterday or the days before, 
counting by Nature s time liooktog at it m this way, there 
IS nothing in this world which is not Jiva or a (Tonciouancss or a 
living being , everything la living matter characterized by the 
three Gunaa — Ra]a 8 . Satwa. and Tomas , we have Rajasic, 
Satwic, or Tamasio animals, vegelablea, foods dnnks, drugs, etc 
just as wo hava Rajasic, Satwic, or Tamasio human beings It is 
all of One Life— all is ‘spirit motter* (PurusAa—Bro^rrib) In 
the light of this teaching we can understand why the Ayurve 
diets bold that the Life of the human being, like Life m any 
other kingdom of Nature, must necessarily exhibit a primal ond 
fundamental tnplicity, vir , Rajas Satwa and Tamas a triplioity 
which m the living human being is shown m Life, Mind and 
Matter or Vata, Pittha and Kapha respectively In the light of 
this teaching, we may be able to follow the statement already 
made that the Dhatu triad, Veto, Pittfaa and Kapha represent in 
the living individual these universal, inseparable Thngunas (The 
Guna triad) Ea^as, Saiwa and Tamos bypostatised, according to 
preponderance of one or other Guna into Life Mind and Matter 
or the YxtaUiy princtpZe, tAc Psychic principle and Physical 
matUr principle in man Orthodox Weatein Physiology deals 
only with the last and not as yet with the Vitality or Psychic 
principles , from this standpoint, its language is of one dimension 
only while the language of Ayurveda is of three dimensions as it 
were Hence, while we may attempt, as stated before some sort 
of equating at the level of Physical Matter known to both Ayur 
veda and Western Physiology, there la nothing as yet in the 
latter with which things at the levels of the vitality and psychic 
principles of Ayurveda could be equated We frequently find that 
Vata 18 equated to Nervous system or Nerve force Pittha to 
Digestive and other enzymes and Barmones Heat regulating 
Mechanism and so on At best, such equating may work at the 
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Physical level in a number of cased; but it breats down at other 
levels and in certain cases, even at the Physical level. For 
example, intellection is a function of Pittha representing pre- 
ponderance of Satwa Guna. Intellection in Western Physiology 
•would come under Nervous system {cerebro-spinal) which is equa- 
ted with Vata. Here is a case where the equating of Vata and 
Pittha as given above is seen to be untenable. The untenability 
of such equating also arises from tho fact that the principles of 
classification of the things equated are of two radically different 
orders. When Western Physiology speaks of the Nervous tissue- 
Muscular tissue, Epithelial tissue etc., the principle of such classi* 
fication is mainly anatomical based on the structure of the com* 
ponent parts. The principle of classification into Vata, Pittha 
and Kapha triads are mainly Biological based on functions corre- 
lated to the three gunas. The futility of attempts to ^nd one to 
one equivalents between terms of these two classifications may 
be illustrated by an analogy with reference to an-attempt as 
equating each territorial division of a city like Madras with a 
particular division of, say, its communal or professional distribu- 
tion. Each territorial division comprehends many communal 
elements — Hindus, Mushms, Parsees, Christians, Hanjans'etc, 
and there may be variations,' in this respect, from division to 
division, one division containing all the communal elements of 
Madras while of there may show varying numbers less than the 
total number of communities found in Madras. SimUarly, each 
division may comprehend Teachers, Lawyers, Doctors, Artisans 
etc., representing the various professional classes residing in 
Madras ; and there may he variations from division to division 
varying with the numbers and classes of the professional elements 
resident in each divibion. Under such ciscumstances, the ques- 
tion of equating the terms of different classifications in terms of 
one to one agreement would be a futile proposition. Not dissi- 
milar is the attempt to equate the terms ot the functional ciassi" 
fication of Vata, Pitha, and Kapha in terms of the structural 
classification like the nervous system, glandular system, skeletal 
system and the like. It would not be correct to equate the func- 
tions of Nervous system as a whole to Vata alone or to equate' 
functions of the Vata to Nervous system alone though^ this is 
done by certain scholars engaged in comparative study. Vata" 
Pittha and Kapha are each responsible for' certain functions of 
both the Psychic and nervous systems ; it is not Vata alone that 
is responsible for functions of tho nervous systems aS a whole. 
So too, Vata, Pitha and Kapha are each responsible for certain 
functions of the digestive system; it is not PJtha alone that i? 
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rcsponeiblo for functions of tho digostlro systom as a whole So 
long 03 Iho principles of elossifications ontl ovon tho very doGni- 
tion of a human bcm}; are bo different as in tho cose of Ayurveda 
and Allopathy it is futile to seek equations of exact oquivolonco 
or one to one agreement riirtlier, the terminology of Vato, 
Pitha and Kapha is need m relation to tho Uvinff human body 
onlj while, in Bpcaking of tho eamo bmiy after death — after tho 
human Jjva has withdrawn from it— -it Is said that tho body has 
attained Panchatnam (a synonym of death) to Indicate that tho 
terminology to ho used thereafter is tho general Panchabhutic 
ono apphcahlo to all physical matter gonerally and not the 
terminology of Vata, Filha and Kapha applicable to the itving 
human being Orthodox Western Physiology deals with the 
human body as only a Material entity while to tho Ayurvcdist 
the living peraon 13 really aJiva or Spiritual entity animating 
and functioning for a time through Material bodies or Kosfaas 
fluch as the Mental, Emotional and the Physical Undor the 
Ayurvedic View, Jiva functions in and through all Koshas { and 
Vata, Pitha and Kapha are responsible not only for certain 
phvsical functions but also for cortam Mental and Emotional 
functious classifiable under the Heads of Kajas, Satwa and 
Tamas It is m this claBsification that wo Bhould seek to find 
the answer to the query of the cntic noted at the beginning of 
this topic which naa to tbefollowing effect —“In tho list of fun- 
ctions of Vata, Pitha and Kapha, there is a chaotic mixing up of 
physical and mental functions What is the principle that brings 
order into this chaoctic mix up?’ The answer is that tho physical 
and mental functions of Vata come quite logically and under- 
standably, under “Rajas,” those of Pitha under “Satwa’ and 
tho«e of ‘ Kapha” under ‘ Thanjae’ With this light we may 
be able to see order wbero we eaw chaos before and also to 
see order at all levels of our lives — physical, emotional and 
mental and not merely at the physical 

Nature of Thridhalus 

From this it will be seen that Vata, pjtha and Kapha cor- 
respond to the Funebabbutos, aa and when, operated by a 
human Jiva, the Pachabbutic analysis of the body is essentially 
a physical conception (just aa the Physicieit may say that matter 
18 built up of solids, liquids gases, etc) while the Tbri dbatu 
analysis is essentially a Biological or rather a Bio physical one, 
correspondjDg to the primal and fundamental triphczty, viz , 
Rajae, Satwa and Tamas, exhibited by the human Jiva As 
regards the correspondences between these two classifications 
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(viz.; the physical and the Biological), Akash and Vayn are held 
to enter into the constitution of Vata (which 'is Rajasio) while 
Thejas is held to enter into the constitution’ of Pittha (which is 
Satwic) and Prithvi and Ap, of Kapha (which is Tamasic). I must 
also mention here that, according to some authorities, the reason 
for not taking separate note in the dhatu category of Akash at 
one end of the scale of Panchamahabhutas and of Prithivi at the 
other, is this; Akash is unmodified and all pervadnlg, while 
Prithvi is the last of the five Mababhutic states of matter, and 
there is no further modification beyond it ; from the standpoint 
of Dhatu ^interaction and equilibrium, the due maintenance of 
which is the concern of Ayurveda, it is not necessary to take 
separate note of things which are nob modified ; hence it is that 
Akash is grouped with Vayu while Prithvi goes with Ap, Be this 
as it may, we may envisage the thridbatus — Vata, Pitha and 
Kapha— as the three Bio-physical elements, or corpuscles charged 
with human life, and corresponding respectively to Rajas, Satwa 
and Tamas, They stand, in the living body, for three groups of 
substances, the individuals of which, however much they may 
differ from one another, possess nevertheless certain characteris- 
tics common to every member of the group, thus, Vata corpuscles 
are all predominantly Rajasic, Pitha corpuscles, all predomi- 
nantly Satwic and Kapha corpuscles, all predominantly Tamasic, 
We may therefore describe Vata, Pitha and Kapha thus ; t 

Vata is that primal constituent of the living body) whoso 
structure is Akash-Vayu, and whose function is Rajasic, it being 
concerned with the produclion of those physical and mental pro- 
cesses which are predominantly Rajasic (activating "or dynamic) 
in' nature ‘ hence, as has been noted in the catalogue of functions 
of Thridbatus discussed already, the presence of Vata is to be in- 
ferred in such mental phenomena' as exhibition of enthusiasm, 
concentration, etc, as also in such physical phenomena as respira- 
tion, circulation voluntary action of every kind, excretion and so 
on. It will be seen that many of these physical phenomena are 
included among those which Western Physiologists would assign 
primarily to the activities of the nervous system (both cerebro- 
spinal and Autonomic.) ’ ' 

Pittha is that primal constituent of the living 'body, whose 
structure is -Thejas and whose function is Satwic,^ it'heing con- 
cerned with the production of those physical and marital pro- 
cesses which are predommantly Satwic (balancing or transforma- 
tive) in nature, hence the presence of Pittha is to be inferred 
(vide, catalogue of functions of the Thri dhatu given before) in 
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such montdl phenomena liko mtcll&ction and clear conception, as 
also in euch physical (henomona as Digestion, Assimilation, 
Hcat*productJon and BO on, it will bo Been that many of these 
physical phenomena aro amon(> thoso which Western Physiologists 
would incude under tho actiritics of the Thormogcnotio and 
nutritional systems (including Thcrtnogcncsts and ttio activities of 
glandular or secretary structures — especially of tho Undocrines 
or Ductless glands, whoso Internal Secretions or Hormones are 
now known to ho of such vital importance m Digestion, Assimila- 
tion, Tissue-building and Metabolism generally 

Kapha is that primal constituent of tho living body, whoso 
structure 18 Ap Prithvi and whoso function Is Tamasio, it being 
concerned with tho production of thoso physical and mental 
processes which are predominantly Tumasio (conserving or 
stabihshmg) in nature, hence tho preseneo of Kapha is to be 
inferred in suoh mental phenomena as exhibition of courage, 
forbearance, etc as also in such physical phenomena as the pro- 
motion of bodily strength ond build integration of tho structurol 
elcirents of the body mto stable structures, the maintenance of 
smooth working of pints, and so on It will be seen that many 
of these physical phenomena are among those which western 
physiologists would include under the activities of the skeletal and 
anaboho systems , but, it is diflicult to interpret m terms of 
Westeren Phyaiologv, that all important function of Kapha, which 
18 concerned in protecting the tissues from being consumed as 
it were, by a internal ‘ Ores of Pittha if they were not kept in 
check by the waters’ of Kapha It seems probable that the 
problem of explaining how the internal ' 6res in the living body 
were ever kept burning bright, though surrounded always by the 
‘ waters ’ of the body, exercised tlie minds of the Hindu Scientstg, 
just as, since the times of Lovoiser, the minds of Westren 
Scientisis are being exercised over the analogous problem of 
explaming how at the comparatively low temperature of about 
37"C physioJogicaloxidatJoas are being continuallE earned on in 
the bving body, at a comparatively rapid rate, while, outside the 
Imog body, the same matenaZs are consumed or oxidised with 
extreme slowness 

There are many tbmgs now happening in the world of Modern 
Science and Modern Medicine which may make us, unless we are 
careful to jump to hasty conclusions on the basis of a few 
stnl ing resemblances , but, such temptations must be resisted 
while the critical study and mvestigation of recorded facts and 
observations must go on with all possible diligence In illustra- 
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tion of what I mean to convey, I may consider hero a pointer in 
relation to the very topic of the Thridhotu theory that I have 
discussed above; in the light of what is referred to in the latest 
books on Modem Physiology 08 ‘‘The Humoral transmission of 
Nerve impulse 

Sarangadhara. a renowned A3rurvedic authority with a flair 
for expressing Scientific facts through impressive poetic imagery 
speaks of Pitha and Kapha humors ns Pangu (Lame individuals) 
dependent for their movement from place to place on the lead 
given by Vata dhatu and journeying to whatever place Vata leads 
them. This is, of course in perfect consonance with the ancient 
teaching that Rajas, is responsible everywhere for movement of 
every kind and that as Vata is the Dhatu in the living human 
being which is preponderatingly Rajaeic in nature, it is the Vata 
humour that brings about the movement of every kind and degree 
including the transmission and circulation of bodily humours, 
body fluids and bodily elements of every kind, * 

Professors of Modern Physiology have now begun to speak 
of "Humoral” transmission of nerve impulses without the least 
suggestion of the term "Humoral” being unacceptable to them 
as when the Ancient Thridbatn theory was spoken of as the 
exploded or discarded "humoral” theory. On the contrary, 
they say that the evidence ie now very complete that nerves do 
not act on the tissues directly but through the Agency of Chemi- 
cal or " humoral substances ” like Acetyl-choliue, Adrenaline 
and the like. Acetyl-cboHne is released at the nerve-endings of 
ordinary Somatic nerves. It is also liberated in the region of 
Motor nerve-endings or plates ; and it now seems likely that m .ny 
of tha. ia. vyzfiaJaa W'fe ■a's 

due to release and accumulation of Acetyl-choline at nerve endings . 
Some sympathetic nerves have also been shown to show a cbeini- 
cal or humoral substance, sympatbin, which has an action almosv 
identical with that of Adrenaline and the opposite action of Acetyl- 
choline. Humoral transmission may also occur within the nervous 
system itself; for if fluid is passed through the superior cervical 
ganglion and the sympathetic stimulated, Acetyl-choline is released 
into the perfusion fluid. Every organ of the body over which we 
have no voluntary control appears to be supplied with two sets of 
fibres — from the sympathetic and the parasympathetic— which 
have opposite functions. The sympathetic or Accelerator group is 
termed Katabolic (according to Gaakell’s nomenclature) as they 
are concerned with general increase of work and utilisation of 
energy in the various parts of the body while the Para-symrathe* 
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tio group 18 termed AnnloUc ns it ia morn intiififttcly concerned 
with the proccpscs which take plaeo during bodi!> rest. Hero 
tlicDMohavo the idea of two aystems -tiio pympathetio and 
par-nsympathotio— with opposite functions, one being Kntabohe 
and tho other Anabolic In cither case, the resulting action la 
duo to rolcftBo of certain humoral substances of tno groupd Milh 
opposite properties namely the adrenaline group released liy 
stimulation of the sympithotie or Kataholio nerves and lie 
Acetyl choline group rclc'i&cd by tho Par asyinpathotic or Anabolic 
nerves 

From this it is tempting to jump to tho hasty conclusion 
that tho tno classes of liumornl substances of Allopathy vrith 
opposite properties arc cquatabic to tho tuo humours of Ayur- 
veda with opposite properties vi? , Pitha (tho Katabohe or break- 
ing down humour) and Kapha (tho Anabolic or building-up 
humour) which are both Pangu or tamo humours in tho language 
of Sarangadhara, their transmissions ond releases at any point or 
points being dependent on tbo humoral transmission of the stimu- 
lated nervo impulse oquatiblo with Vata octivity Thus, wo 
may be tempted to conclude, is the ancient Ayurvedio teaching 
justified by tbo latest findings of modern Allopathy , but, this 
temptation must be resisted , for, tho comparisons and resem- 
blances are far too superficial and tho recorded observations and 
exporiments confined so far too limited a field to justify any such 
general conclusions being drawn 

Prakriti (r«inperanient) 

Fersons are broadly marked olT from one another into three 
classes or groups, viz , Vatala, Pitthala^ Sblcsbmala, according as 
the type of their inherited Thridhatu constitution shows respec 
tively a predominance of Vatu, Pittha or Shlcshma , those 
Dhatus which are not predominont may bo either co operant or 
latent, so that we have a number of sub groups, each with its 
ovm type of inherited Thn dhatu balance , then again, depend- 
ing upon quantitative variations, vvo have many ways in which 
Thn dhatu equilibrium is possible , it is due to such differences 
in the constitution of the mherited dhatu balance that every 
person somehow differs from every other person, although all are 
classifiable under one or other of the three primal and funda- 
mental groups spoken of above vi* , persons of Vata, Pittha and 
Kapha prakntis, or 'temperaments’ as the Knglish rendering has 
it In Ayurveda it is of vital importance to know the Frakriti 
or * Temperament ’ of every person, because all his life activities, 
both lu health and disease, have to be judged and adjusted with 
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reference to his own type of inherited dhatu*constituti6n jfnnd 
•we cannot intelligently adjust his Nurture (including bis nutrition 
and environment) unless we know his Nature or Prakriti. Por the 
proper diagnosis of a person*8 Prakriti, ■& careful examination 
(both physical and mental) is necessary; th‘e charaoteristio 
features of each group are set down at length in works on Ayur- 
veda ; but', for bur present purpose, it is not necessary to go into 
those details ; it is enough to know that it is a cardinal principle 
of Ayurveda that all human beings are broadly classifiable under 
the three primal groups of Vatalas, Pitthalas and Shleshmalas, 
according as the constitution of their inherited dhatu-triads show 
a predominance of Vata, Pittha or' Kapha substance. '' That 
leaders of Medical thought in the West have now begun to ^ think 
along similar lines may be gathered from the following 
extract from the writings of a distinguished British Physician, 
'Dr. Leonard Williams, which reads strikingly ’ Ayurvedic ’ even 
to ' the very notion of a person’s inherited features and con- 
titutional peculiarities being dependent on the peculiar mode of 
mixing or combining of his inherited ‘ humours * or * essences ’ as 
'he calls them while the time is not yet ripe for dogmatic 
statement, thereds a large mass of evidence which' goes to show 
that the duotless glands, the endocrines, with their essences, their 
hormones as they are called, constitute the mainspring' of this 
surprising mechanism. Nor does the importonce of the ^ endo- 
crines stop here ; for according to the exact proportion in which 
their essences are admixed in your blood, you ore tall or short, 
dark or fair, phlegmatic or choleric, saint or sinner, sexual, 
homo-sexual or Sexless, male or female.” (British Journal of 
Psychology, Medical Section, Volume 11, page 262.) Then again, 
we have Prof. Goddard stating thus in bis Psychology of • the 
Normal and the Sub-Normal ” (page 228) : — ” Cannon’s and 
Crilo’s discoveries and other work with the ductless glands made 
it entirely possible that, while we may not be dealing with blood, 
yellow bile, and whatever fluids the ancients thought of under the 
name of black bile, and phlegm, we may nevertheless be dealing 
with such fluids as are secreted by adrenal glands, thyroid glands 
the thymus and the other glands of internal secretion. It ^would 
seem quite probable then that 'we are to think of 'different 
individuals as having inherited different constitutions in these 
particulars.” So too we may cite evidence in support of the 
‘ humoral ’ theory from the lai^o mass of facts that have now 
gathered rouftd the subject of the Transfusion treatment of 
’haemorrhage, shock etc., and the classification of persons accor- 
'ding to their types of blood-grouping, dependmg on their posses- 
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Gion of certain Imraora] substances or foctors (including the 
roconlljr dJscorcred Rli factor) nil stated to bo inherited accor- 
ding to the Laws of QencUcs 

MelnboIUm and the Seven Datui 
Metabolic changes, like nil life activities m general, ere 
brought about, maintained nnd regulated by Vafa, Pittha and 
Kaphn > we may consider first tbo processes by which tlio food 
ingested is transformed into venous tissue elements or ‘ Dhatus ’• 
as they MO called It has to bo noticed hero that as stated be 
fore, Ayurvedieta uso tbo same name, viz , Dbatu (literally 
‘support’) to designate both tbo primary Uliatus Vnta, Pittha 
and Kapha, as also the secondary ones, Viz , Hasa, llaktn, nnd 
other elementary tissues, winch wo ore going to consider now. 
The exact sense m which the word is used in any particular raso be 
tftsdy made out by the context It may aWo bo mootitiTied bwe 
that these secondary Dhatus are also called ‘ Dushyas ’ (or Viti- 
ables), so-called beauso they can bo vitiated by the primary 
Dhatus (Vata, Pita and Kapha), which when looked at from this 
standpoint of cautMig vitiation are spoken of os ‘Dosbas’ 
(literally faults) Wo may now go on to consider bow food is 
transformed into various Dhatus , the first step is the conversion 
of food into Rasa dbatu , this takes place m Amsbaya, Grahani 
and Pakwashaya (Region of Stomach locluding Pylorus and 
Duodenum) , the agents concerned in tbeproduction ofRasa from 
food are Vata, Pitha and Kapha Vata in the form of Prafia 
Vayu sends food down the gullet into the stomach, whence sft^r 
certain changes it is sent down the Graham inAmashaya, m 
these digestive chambers food is acted upon by Pitta (Pachaka 
Pitba) m the menstruum of Kapba present there and gets con- 
verted into Rasa (Chyle), which contains, m essence all the 
ingredients necessary for the formation Of the various tissue- 
elements of the body The essence of food becomes the Rasa 
Dhatu, while its dross is rejected as Mala In a similar way we 
get by the repeated action of Vata, Pittha and Kapha, the 
transformation of Rasa (Chyle) into Bakta (Blood) Rakta 
into Mamsa (Muscle) Mamsa into Medbas (Pat), Medhas into 
Asthv (Bone), Asthi into Majja (Marrow) and Majja into 
Shukra (Reproductive elements) Rasa is driven by Vayu to 
the heart and then to the liver and spleen, where the appropriate 
pre rakta constituents of Rasa are acted upon by Agni or pitha 
(Ranjaka Colour giving Pitba) in the menstruum bf Kapha and 
becomes transformed luto Rakta, this again is acted upon by Vayu 
and Agni (Mamsagni) m the menstruum of Kapba, when transfer 
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matioD into Mamsa takes place , this process is repeated till, by succes 
sive transformations, we get Asthi, Majja and Shukra It is also held 
that every one of the Dhatus from Rasa to Sukra elaborate, during the 
coarse of ita metabolic transformation, a speciaf subtle essence, which 
goes to form the Ojas Dhatu which is, as it ivere, th^ quintessence of all 
the seven Dhatu essences. The presence of Ojas is of the very essence 
of our life activities and if the successive metabolic transformations 
that end in the production of Sukra Dhatu (the Reproductive Elements) 
are not properly formed, then, the Ojas formation suffers, and life activi 
ties themselves may cease altogether from lack of Ojas, if the metabolic 
transformations cease to be performed for an unduly long time Each 
of the Sapta Dhatus is thus seen not only to take from the common stock 
whatever is necessary for its own normal life but also to give to that 
same common stock its own best and hjgbe«t es«ence (Prasadam) as its 
special and necessary contribution for the normal life of the organism 
as a whole The sitie qua non for the healthy life of each individual 
Dhatu IS that it should contribute its best to the healthy life and common 
good of all the Dhatus constituting the whole of the organism Suchy 
IS the Law governing the life and health of each individual Dhatu->-tha^ 
It should seek and find its own highest good by working for the highe^ 
and common good of all the Dhatus constituting the organism as a 
whole Ihis IS only the application in the field of human organism o^ 
a most bemheent and universally applicable Law (Dharma) that the 
highest good of the part is secured automatically when that part and all 
other parts co operate to work for the highest good to the whole— a 
beautiful thought reminding us of a memorable teaching of our ancient 
scriptures that the due perfoimance of Sacrifice (Yagnya) by each 
individual is the Law (Dharma) which governs the highest good of all 
(Lokftsangraha) Where each Dhatu or part so works as to contribute 
Its best as its special sacrihcial offering, joyously and dutifully laid at the 
altar for the worship of the common good of the whole, its work is 
verily its worship and its sacrificial offering is returned to it blessed 
and sanctified for its highest good Such is the Law or Dharma This 
is good Physiology as well as good Philosophy and sound Sociology 

As far as I know, there is as yet nothing in Western Medicine 
corresponding to the above noted conception of the metabolism of the 
Sapta Dhatus leading to their orderly evolution from Rasa to Rakta, 
Rakta to Mamsa and so on to Sukra and Ojas It may, however, be 
noted that the conception of a special Dhatwagni (Mamsagni Medogni 
etc,) existing in each Dhatu and becoming activated by Vata during its 
metabolic processes in the substrate or menstruam of Kapha bears some 
resemblance to the conception of Endo enzymes as env isaged m the 
following extract from pages 1022 to 1026 of Howell’s Text Book o/ 
PAysio/ogy— (1946 Edition), ** In Life, Endo enzymes play their part 

23 
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within thi* bounds of the cells in which they nre contained and probably 
constitute the chief means through which are eitected the metabolic 

processes that characterise living matter In many c«a«es, it can 

be shown that the Cnzyme exists witliia the cell in nn inactive form , 
and requires the Co operation of some other substance before it is 
capable of effecting its normal reaction. In such cases, the second 
substance (Activator) IS said tnactivnte theenzyme ... Insomecases, 
It may be supposed that after the enzyme combines with substrate, 
further effect upon the substrate depends on the activity of a Co enzyme " 
Prana and Marma 

The Ancient wisdom of India has n vast literature relating to the 
subject of " Prana ", the Life or Vitality principle which, with Mind or 
Psychic principle and Matter or Physical principle correspond to Rajas, 
Satwa and lamas respectively, characteristic of Praknti in all its 
myriad forms of manifested existence Life is one aspect of the universe 
of which Perm is the other The term “ Prana " has many meanings 
and shades of meanings which are to be understood from the context 
in which the term is used A recent writer has catalogued one hundred 
and one senses in which the term is used m the Samhita literature 
alone of the Vedas excluding the Brahmanas, Aranjakas and the 
Upanishads This may serve to indicate the vastness and richness 
of the literature available on the subject. In a general sense. Prana 
is, according to Vedanta Darshaoa, a fundamental or basic principle 
eo*exi8tent with Spirit and Matter and brings them into intimate and 
inseparable relationship with each other at all levels of their manifold 
existence The Yoga Darshaoa uses the term in a special sense when 
it speaks of Prana and Pradhana as constituting man In this sense. 
Prana is spirit or the Self with such envelopes of matter as it has 
identified with itself at any time while Pradhana is non self or Matter 
which can be put aside and viewed objectively. As the Yogi progresses 
from stage to stage. Prana and Pradhana show changes in their 
content so that the Self identifies itself with less and less of enveloping 
matter and is able to put aside more and more of it into Pradhana for 
being viewed objectively as not self It is, however, in Prana as it is 
manifest in Pranamayakosha that the interest of the Ayurvedist specially 
lies. According to Vedanta Darshana, the Jivatman (the Self or Soul) 
in man is clothed in five kosbas or sheaths of matter of which the 
gross physical body— Annamayakosha (literally Food filled body) is the 
densest with Pranamayakosha (Prana filled body) coming next to it with 
matter in a comparatively suksbma (subtle or ethereal) State Prana 
from Pranamayakosha pervades every part of the living physical body 
or Annamavakosha as Electricity pervades every part of a live wire 
If Electricity ceases to pervade the wire, it ceases to be a live wire 
So, if Prana js withdrawn from or ceases to pervade the living physical 
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body, It ceases to be alive Orthodox Physiology in the West is yet 
m the stage of presenting automatic resistance to the acceptance, even 
on the basis of a ■working hypothesis, any theory of Prana or vitality 
Principle lest such acceptance should mean the acceptance of the theory 
of Vitalism or Vital action which is stiH taboo in orthodox physiology 
It still cherishes the hope that vital action will someday be explained in 
terms of physics and chemistry tho it cannot help admitting it cannot 
deny the existence of a property of living matter which has not yet been 
brought into line with the known chemical nod physical forces and which 
sometimes operates, actually neutralising such known forces (Vide— 
p 29^ al Handbook of Physiology and Btochemtstry,hyVto\ Mcdowall 
— 1946 Edition) Under such circumstances, there seems to be no 
common basis to proceed any further with the attempt to present the 
teachings of the Ancient wisdom relating to Prana m the language of 
hlodem Science 

There is, however, one topic m this connection which may be of 
special interest to our Surgeons, and it is the one on '* Marmas ” or 
%ntal areas which are like special reservoirs of Prana as in the case of the 
three Principal Marmas -Hndayam, Shiras and Vasthi or like junctions 
of Pranic currents as m the case of the other 107 Marmas described m 
Sushnita and other standard works of Ayurveda The importance of 
these Marmas to the surgeon is that cuts and lojones to those vital spots 
are attended with serious and sometimes even fatal consequences The 
surgeon is therefore warned to remember that there are some Marmas 
which the Surgeon's knife should never touch, some which ma;^ be 
touched at one inch distance and some, at two inch distance and so on 
This is a teaching which admits of cnicial testing by surgeons interested 
ID the snbiect 

Ayurvedic Anatomy 

In Ayurveda, Anatomy and Physiology are generally treated together 
under the heading of ‘Sbareera* the relation between them is un 
doubtedly very intimate, they being the two limbs of Biology Though, 
for the convenience of description, the study of structure (or Anatomy) is 
in Western Medicine dealt with separately from the study of Function 
(or Physiology), still it is only when they are studied together as the two 
limbs of Biology that the real value of each to the other and to Medicine 
as a whole is best appreciated 

ITie past and the present of Ayurvedic Anatomy is so very well 
reviewed by the late Dr Kaviraj Gananath Sen in the introduction to 
his Pratyaksha Shareeram (a work on human anatomy written m 
Sanskrit) that I cannot do better than cite the following extracts from 
his masterly review — " That the subject of Anatomy formed part of a 
preliminary course in Medicine and Surgery in ancient India admits 
of little doubt Nay, a short couree of Anatomy was once held a 
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necessnr} adjunct in the intellectual outfit of e^en a general student, so 
that \\nters of the Ptiranas and Dharma Shastras found it expedient to 
include short discourses oa the Bubject in many of their uorbs. 
Anatomical discourses are also found in the hoary Vedas and in 
the aged Nirukta of Yaska, as also m old Duddhistic literature. 
In the ancient medical \\orks of Sushruta ard Bngbhata, both major 
and minor surgical operations, such ns Laparotomy (opening the abdo- 
men), Amputation of limbs. Embryotomy, operations of the Intestines, 
Lithotomy and voirious plastic operations have been described with such 
precision that the nnatoniicai knowledge which this presupposes could 
not have been of a mean order. Clear references to the circulation of 
bipod occur in the works of Charaka and Uagbhata Dissection of the 
human body has been enthusiastically recommended by Sushruta and 
Dagbhata and there can be no doubt that the practice was in vogue w 
the palmy days of India's intellectual sunshine As Dr Hoernle has 
very aptly remarked — ‘Probably it will come as a surprise to many, as 
it did to myself, to discover the amount of anatomical knowledge which 
IS disclosed m the works of the earliest medical writers of India Its 
extent and accuracy are surprising, when we allow for their early age-- 
probably the sixth century before Christ and their peculiar methods of 
dehsitiOD Ever since the invasions of the Greeks (327 b c ), much of 
the past glory was lost The real wonder is — how so much has yet 
survived. . . In Anatomy, the loss has been very heavy All original 
works having been lost, Hindu Anatomy now survives only m a few 
meagre and desultory dissertations in the so called ‘ Anatomical sections ’ 
(Sharirasthana) of the larger Ayurvedic works now extant. The Tantric 
Literature, which elaborately describes the Brain, the Spinal Cord, the 
Sympathetic chains of Ganglia and the different Plexuses of nerves 
(Kadi) IS now shrouded in so much mystery that few people suspect that 
there is such a world of anatomical facts concealed in it.” The best way 
of bringing Ayurvedic Anatomy up to date is to do what Dr. Kaviraj 
Gananath Sen himself has done, viz , to re edit and re write Ayurvedic 
Shareeram in the light of modern Western Anatomy; which hasnowbeen 
rendered precise and comprehensive, by the patient labours of a succes 
Sion of devoted anatomists The Descriptive Anatomy of the West 
may well be treated as a supplement to or commentary on the brief or 
summarised Texts of the existing Ayurvedic Literature while there are 
many teaching® in Ayurvedic Shareeram (Anatomy and Physiology) 
whch may be considered to continue from or begin where the Western 
teaching ends. I venture to urge that Western scientists may make an 
understanding study of the ' Chakras * (centres of consciousness), the 
Pranas, the ‘ Rfarmas ’ (Vital points), and the many other Ayurvedic 
details given in our ancient Literature It ^eerns to me that here, as 
elsewhere, there is vast scope for both Ayurveda and Western Medicine, 
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to exchange thoughts so that each may learn from the other what the 
other can teach 

Etiology and Pathology 
Etiology 

In the consideration of the Panchabhuta theory of Matter, I com* 
pared the subjective analysis of Ayurveda with the objective analysis of 
Western Science and pointed out that the subjective analysis has the 
advantage, specially from a philosophical standpoint, of having a 
complete theory adequate for all lime (the attribute of Sntwtatta) I also 
pointed out that while the Western analjsis which divided Matter into 
82 chemical elements till a few years ago had to go on changing this 
number as new elements came to light from time to time so that the 
number stands now at 94 Hindu thought analysed Matter into five 
divisions which would prove adequate for all time needing no change 
from time to time and in one or other division of which ready made 
accommodation existed not only for all things hnown in the past and the 
present but also for those that may become known hereafter It was 
also pointed out that the enunciation of theories having this quality of 
Sanatnna — adequacy for all time— is a general feature of Hindu 
Analytical thought which meets us throughout our studies The 
subject of Etiology provides us with a striking illustration ot this charac* 
teristic feature of Hindu Analytical thought That causation of diseases 
IS by agencies outside of oneself IS common ground betTseen Etiology of 
both Ayurveda and Allopathy but the analysis of such agencies by 
Ayurveda and Allopathy shows the characteristic features differentiating 
the two view points An analogy may perhaps ser\e a useful purpose m 
this context Let us suppose we wish to classify the various invasions 
of India , we may do it m two ways in one we may classify the 
invasions as those by either lana or sea or air in the other we may 
classify them as those by the Greeks, the Scythians, the Muham 
madans the Europeans and so on The first classification is all com* 
prehensive and applicable for all tune because, all invasions must take 
place in one or other of these three modes — singly or combined bnt, 
the second classification is applicable only to the present and the past and 
that too, only so far as it is known and if there are new invasions in 
the future (which God forbid) by people other than those given abo\e, 
the list will have to be added to, whereas in the first case, all future 
invasions will naturally go lo under one or other of the three categories 
that have been laid down once for ail and for all time as it were This 
is the complete method followed b> Ayurveda m its Etiological analysis 
while the Allopathic analysis follows the second method of the analogy 
given above which does not give any assurance of completeness or 
adequacy as does the first bcause its contents will have to be 
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supplemented by additions if, in the future there are invasions other 
than by aRencies noted in the analogy given above 
Ayurvedic Etiology 

Etiology or the causation of disease, according to \yurvcda, may 
be summarired thus' —Health is when a persons ' Dhatu equipoise’ 
IS normal, and ill health, when it is abnormal Vata, Pittha and Kapha, 
which are spoken of as Dhatus when in their normal equipoise are 
referred to as Doshas (Faults) when their equipoise becomes abnormal , 
because in this condition of abnoimality, they vitiate or cause faults in 
the secondary Dhatus like Ra«a, Rakla, etc The essence nud sttte qua 
non of ill health or disease is the abnormality of Dhatu equipoise — Dosha 
Vaishamya — which is caused by certain extrinsic causes like Mithya 
Ahara and \ ihara (faulty diets and practices) and certain intrinsic causes 
coming under the category of Guna Vaishamya (disturbance of the 
normal equipoise of the Gunas—Rajas, Satvva and Thamas) The 
analysis of nil possible causes of Disea^ ate summarised in certain time 
honoured aphorisms, admirably concise and precise and yet highly 
expressive and all comprehensive Such aphorisms are liable to sufTer 
badly in translations Further, we have to approach the subject m the 
same way that the Ancients approached it, if we are to understand 
the full significance of the phraseology of tb^se aphorisms which may 
sound quain? in the ears of (hose used only to modern phraseology The 
keywords used n these aphorisms for clas<ifying all possible causes of 
every kind and degree— all causes which are already known as well as 
those which may become known hereafter — are the following 

(i) Asafhmyendriyartha Samyosa 

paUhle correlation of Indnyas {senses) uil/i their Ariha (o6;ecfs} — 
Ayursedists explain this as follows Bhautika Dravyas (Panchabhutic 
substances or Physical objects) cannot make for health or ill health 
without coming into contact with our bodies Such contacts can occur 
m only five ways— that is through the five senses (Indnyas) which are 
our normal channels for contacting all objects already known as well as 
those which become known hereafter These five ways of contact of 
Indnyas with external objects can show abnormalities of three kinds viz , 
Atiyoga (excessive Degree of correlation), Heenayoga (Defective degree 
of correlation) and Mithya Yoga (Correlation ol faulty quality) The 
underlying idea of this classification may be stated thus all external 
objects that can invade our bodies and cause diseases — whether they be 
physical agents chemical substances. Microbes Parasites or any other — 
can enter our bodies in only five ways — through the channels of our five 
senses, and each of those five ways or inodes of entry may exhibit three 

1 For much that is conta oed in tl e following 1 am indebted to the authontat ve 
evidence (wr tten >n Sanskrit) of the (late) Venerable Swami Laksbmi Ramaswam ] 
Acbarya of the Government Ayurvedic College Jaipur 
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variations from the standpoint of their capacity to cause diseases viz 
Variations from normal by way of excess (Atijoga), Defect (Hecnayoga) 
or qualitative change (Mithyayoga) Under this classification, diseases 
caused, say, by blinding light falling on the retina and injuring the eye, 
deafening sounds fallingr on the ears and injuring the ears, foods and 
drinks taken m injurious excess etc , would be described as diseases 
caused by Atiyoga (Excessive contact or correlation of Light, Sound, 
Foods and Drinks, etc , with the senses of sight, sound, taste, smell and 
touch ) Similarly, diseases caused by abnormal quantitative defects 
instead of by abnormal increases as in the examples given above would 
be described as diseases caused by Heenayoga (defective contact or 
correlation) of light ■^ound, foods and drinks etc , with senses of sight, 
sound, taste etc Diseases caused by injurious rays, foods and drinks, 
etc , would be described as caused by Mitbya Yoga (qualitatively 
abnormal correlations or contacts) of sight, foods and drinks etc , with 
sense of light, taste etc 

(ii) Prajnaparadha 0/ understandnig, also 

known as Karma The phenomena coming under this category are 
classified under three heads, via , Shareeram (relating to body), Manasam 
(relating to mind), and Vachtkaro (relating to speech) , and these become 
causes of disea<e when faulty understanding causes excessive, defective 
or perverted correlations of such phenomena (Atiyoga, Heenayoga and 
Mithyayoga) resulting m abnormality of Dnatu balance 

(ill) Pannama ('-iR*jIR) also known as Kala This is quite a 
technical word which has reference to seasonal and other phenomena 
governed by the lime factor (Kala) If, by excess, defect or perversion 
(Atiyoga, Heenayoga, or Mithyayoga) they become abnormal then, they 
may cause disease by way of causing Dosha Vaish?mya (abnormality of 
normal ‘ dosha equilibrium ) Thus, ill health may be caused by such 
agencies as a'bnorma’ihy severe or mi’id seasons, t’ne preva’ience of winter 
conditions during summer or of ram during the non rainy season and so 
on This category also includes Karmic causes which are stated to cause 
manifestation of disease at the time of Karma Vipaka — the time when 
the Karmic seeds become mature or ripened b> Pannama 

(iv) Gura Vatshantya (Abnormalit> m the equilibrium of the 
Gunas — a term which has been already explained ) Of the three Gunas, 
Satwa, Rajas and Tamas, it is held that only Rajas (stimulator) and 
Tamas (inhibitor) can become Doshas (or Faults) while Satwa (Balance 
or Harmony) is always a Guna and nev er a Dosha This category has 
reference to mental Doshas (Manasa Dosha) Cupidity, cruelty, anger, 
rage, jealousy, indolence, self indulgences etc , are mental Doshas or 
Faults The time has gone by when some well meaning students of 
Western Medicine used to say that Ayurveda unscientifically mixes up 
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Cthics and Medicine :n laying down, n« it does, that unethical conduct 
(for example, getting into n fit of anger, rage or jealousy) was one of the 
causative factors of disease. Modem rese.arch is now confirming the 
ancient teaching , we now know that feelings like anger and rage cm set 
up, and be set up by abnormal conditions of the physical body. 
"Emotion causes" sajs Crtle " n more rapid exnaustion than is caused 
by exertion or by trauma except extensive mangling of tissue, or any 
toxic stimulus except the perforation of Viscera.’ *' Cannon has shown," 
savB Profescor Goddard, " that a stimulation of the adrenal gland pro 
duces all the phenomena of anger and rage, and conversely, the 
production of anger and rage by any other method affects the secretion of 
the adrenal glands There are a number of other such glands. 

There is no reason to doubt that some, if not aJI of these other glands 
may have similar relation to emotion.” It xvotiM therefore appear that 
far from ridiculing our Ancients as persons who knew no better than to 
mix up health and ilbhealth with the practice and non practice of the 
social and moral virtues. Modern science itself may well be prepared to 
preach an " ethical sermon, somewhat in the following strain '* If you 
habitually allow yourself to get into 6ts of anger or rage, the result will 
be, among other things, unhealthy stimulation of your adrenal glands, 
leading perhaps to neuresthenia If you habitually get into temper as 
often as you can, you will surely have to pay the penalty for it in the 
shape of dyspepsia and such other troubles If on the contrary you are 
ever affectionate and cheerful, radiating sunshine wherever you go, you 
may safely trust to your own glands— both the ductless and the ducted, 
to keep you ever young and m radiant health In brief, judged even 
from the most materialistic standpoint of sheer physical well being it will 
pay you exceedingly well to practise altruism, sobriety, cheerfulness, 
affection and other social and moral virtues, while avoiding like poison, 
greed, hatred, jealousy, anger, rage and other vices which are Antisocial 
or contrary to moral virtues Go about doing good, avoiding evil, and 
practising Sadachara (nghr, social and moral conduct) as Nitbyakarma 
(daily routine) and 1 promise you the very best of health and therefore 
of happiness * 

Allopatbic Etiology 

As regards the Allopathic analysis of causes of disease, it looks at 
the invasion of the body by disease causing agencies from an objective 
standpoint and groups them uoder certain categories suggested by causes 
of disease known at the time of grouping When hitherto unknown 
causes become known at any time, tbe grouping of categories will have 
to be changed if the neivly known cause or causes could not go under any 
of the categories of the existing groupiDg, Thus, the grouping of causes 
of diseases as framed in days before the microbic causation of disease 
became known, became inadequate after it became known. Similar 
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inadequacy resulted when the causation of diseases by excess or deficiency 
of Vitamines and Endocrine secretions became I nown E^en the latest 
available grouping given m “A Text book of Pathology ’ by Prof 
William Boyd 4page 17 of 1945 edition) cannot now be considered 
adequate or complete The following is the grouping as given in the 
above reference (1) congenita! or hereditary tendencies or defects with 
which may be included the difficult subject of constitution (2) insuffi 
ciency of food and oxygen, including those conditions known as deficiencj 
dl^eases , (3) infections by the various pathogenic micro organisms 
(4) animal parasites (5) trauma (6) phy«ical irritants , and (7) chemi 
cal poisons One reason why this grouping cannot now be con 
sidered adequate or complete is that it cannot take in those 
emotional and mental phenomena which, as shown above, have 
now been definitely established to be causative factors of certain diseases 
Compaiiaon of Ayurvedic and Allopathic Etiology 
For comparing the Etiological analysis of Ayurveda and Allopathy 
m regard to disease causing agencies invading the body, I gave at the 
beginning of this topic, the analogy of invasions of India being classified 
m two ways me , either as invasions by land, sea or air or as invasions 
by Greeks Scylhuns, Muslims etc I also «aid that the Ayurvedic 
analyses is on the lines of the former classification This analysis of all 
possible disease causes invading the body under the categories of Indriya 
Artha Samyoga, Prajnaparadha, Parinama and Guna Vaishamya is 
therefore complete, comprehensive and adequate for all time, just as the 
classification of invasions of India by Land, Sea and Air is complete, 
comprehensive and adequate for all time, as all invasions in the past, 
present or future must come under one or other of these categories singly 
or combined The Allopathic analysis given above is like the second 
classification of invasion of India given in our analogy namely invasion® 
by Greeks, Scythians, Muslims — a classification which would necessarily 
prove incomplete or inadequate if new invasions of India occur m future 
by people other than those noted m the analogy So too the Allopathic 
analysis would necessarily become inadequate when new causes of 
disease not coming under existing grouping become known The only 
difficulty that may stand in the way of the logical perfection and the 
philosophical completeness of the Ayurvedic Analysis being properly 
appreciated is the peculiar phraseolc^y used by the ancient autnors of our 
Ayurvedic classics If an approach is made with an understanding study 
of such phraseology the reward would be great indeed 

Nija and Agauiu Causes and Diseases 
There are two modes or forms in which the causes of disease may 
exist m relation to disease In one (called the Nija form) the extrinsic 
cause first sets up abnormality of Dhatu equilibrium which results in the 
painful condition called disease, while, m the other (called the Agantu 
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form) tfie pamftil coml/Non i* fi«t produced, and is fol/awed later by Ihe 
manifestation of abnormal Dhatu eqmiibtiutn Injury, potsoninf?, pnra 
sitic germs, etc , come under the httcr heading Though diseases are 
thus classified os Nija and Aganlu, yet, after disease is manifested, they 
are similar in their clinical manifestations for, unless Agantu causes set 
up abnormality of Dhntu equilibrium, the disease cannot have any real or 
continued existence It is not every injury (e\en though painful for the 
time) that produces disease , some may be quite ephemeral and pass off 
without eventuating in disease , it is only when body conditions are such 
that the Agantu cause actually produces the manifestation nf Dhatu* 
morbidity that it can be spoken of as being the cause of disease 
Hence it follows that abnormality of Dhatu equilibrium is the essential 
feature of both Nija and Agantu diseases 

Ayurvedic Pathology 

Ayr\ edists trace the process of development of Dosha Vaishamya — 
the abnormality of Dhatu equilibrium — through the following six stages 
or liriya Kalas, ns they are sometimes called 

(1) SrtHcficiyrt or C/i<r>rt (accumutaiiou) is the stage when the 
Dosha accumulates in a particular part as stagnant Desha 

(2) Prakopa (Cxcilatten) — ^Wlien the stagnant Dosha has accumu 
lated and permeated a structure, there is excitement from aversion to 
wards similars and attraction to^vard$ contraries This is known as 
Prakopa (excitation), which is also explained as Prarambha rupa or 
tmltal stage of disease 

(3) Prasara Upreadtng) —This is the stage where the excited Dosha 
extends to another part 

(4) Sthana Santshraya (rating tip another locatton) -—This is the 
stage where the excited Dosha, having extended to another part, be 
comes located there, causing beginnings of specific diseases of those 
structures {e g , diseases of blood, stomach, bladder and so on) 

(5) Vyakti (inani/eslatton) — This is the stage where the abnor 
mality of Dosha equilibrium resultsmtbefully developed foim of disease, 

(6) Bheda [vanation) — ^This is the stage where diseases become 
chronic incurable, etc The importance of recognizing this stage lies not 
only m its being a very valuable aid in prognosis, but also in the fact that 
when diseases go to this stage, they may act as predisposing causes of 
other diseases, or may so vitiate the germinal elements as to make for the 
esse of congenital or heriditary diseases in the o^spring 

The Germ Theory of Disease— The Seed and the Soil 

There seems to be a general Idea that the germ theory of disease 
which plays so important a part lo modem western medicine is not known 
to Ayurveda , I propose to examine the question at a little length as great 
importance seems to be attached to it in certain scientific circles my 
argument will be that it is not true to say that the germ*tbeory of 
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causation 'of certain diseases was not known to Ayurveda, and that what 
is true is that it did not, and does not, occupy in- Ayurveda the all- 
important position which it does in modern western medicine. 

• We have seen that, according to Ayurvedists, causation of disease is 
two-fold, viz., extrinsic (Bahya) and intrinsic fAbhyantara), and that 
parasitic germs are mentioned among the extrinsic causes, under the sub- 
head ‘Agantu,’ together with Traumas and poisons of all kinds. There are 
two ways in which Agantu diseases manifest themselves in the body, viz. 
(1) independently (Svatantrena) and (2) by infection or contagion 
(Sankaramanena). Leprosy, other Kushtas and infectious diseases 
generally are instances of diseases conveyed by contagion. Pathogenic 
organisms (Krimis) are broadly divided into two classes, viz., those which 
are visible to the naked eye and those which are not ; thus, Susbruta, in 
the chapter entitled Krimi-Roga-Pratisheda, speaks of twenty kinds of 
Krimis, of w’hich the first thirteen kinds are mentioned as being visible to 
the naked eye, while Kesbada, Romada and others are said to be not so 
visible Vaghbhata is also clear as to 

the causation of Kushtas by invisible organisms, his significant 
reference to them as living Aooos (^RRI is unmistakable, as 

also bis statement that some of them are invisible because of their 
minuteness (Ashtangahndaya,— Nidanasthana, 

Chapter VII). While there can be no doubt that the existence of 
microscopic otganisms as also their definite causative relationship to 
certain diseases was distinctly recognized by Ayurvedists, yet, it is clear 
that they did not attribute to germs tbe all-important role assigned to 
them by orthodox western scientists of to-day , they merely looked upon 
the germ as one among the many Aganthu causative factors, capable of 
producing disease, if the soil or field (Kshetra) was suitable for the 
growth of the germ-seed. It is when the bodily constitution was under- 
mined by the non-observance of the Laws of Health such as Ritucharya 
(Hygienic rules for various seasons of the year), Dinacharya (Hygienic 
rules for daily conduct), Brahmacharya (Hygienic ruls of celibacy or 
regulated sexual life) and Mithya Ahara and Viliara (unhealthly 
foods and practices), that the Kshetra (or soil) became suitable for 
the growth of germ-seeds, which were powerless to do any mischief 
in the case of those persons who led pure and healthy lives, because 
the Kshetra (or sod) was unsuitable for the germination and growth 
of tbe seed. ^ Looked at from this standpoint, germ-seed is merely one 
among the many external causative factors of disease, like Trauma, poisons- 
nutritlonal abnormalities and so on. This fact is, in a way, recognized by 
Western Medicine also ; for, we still speak of large groups of diseases like 
Deficiency 'diseases, Nutritional^ diseases. Tumours, Malformations, and 
50 on, whose causation is not attributed to germs at all, aithough some 
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Renn enthusiasts nre hard at work to find out cnu^ntive Rerms for all dis 
eases in general , it is because of the undue importance attached to germs, 
that It sometimes appears as though the germ theory was the whole of our 
Western theory of causation of di«ea5es, while the fact is that it is but 
one among the many theories known to Western Medicine Thus, lack 
of vitamines is held to Ri\e rise to a group of diseases like Rickets, 
Scur\y and Deri'Ueri abnormalities of internal secretions, to other 
diseases, like Myxoedema, Addison's disease, Acromegaly, etc. then 
again we have Tumours, Malformations, etc , whose causation has not 
yet been ««itisfaclorily known Ayurveda prefers to have but one theory, 
tis, the Thri dosha theory, as subheads of which it has not only (he 
gernwtheory but also every other theory mentioned above Hence, 
when people talk of ‘the Thri dosha theory lersus the gern*«theory 
they arc making the mistake of comparing the whole with a part, 
then again, there seems to be such exaggerated v lews of ‘ germ theory ' 
that It IS worth white reemphasizing the fact that, even m its own 
line, the present germ theory is not the last word in medicine and 
that It IS applicable to only one group of diseases If one hundred 
people are exposed to the same bacterial infection or «eed, it does not 
follow that all will contract the disease , in addition to the bacteria, you 
require a particular condition of the tissue soil — where the bacteria can 
take root and thrive It seems as though the Thri dosha theory looks at 
the question more from the standpoint of (he soil, while the germ theory 
looks at It more from the standpoint of the seed “ Keep out the seed— 
away with all germs and you are safe"— that is the slogan of the germ* 
enthusiast “it seems impracticable to keep out the germ seeds which 
are ubiquitous Therefore keep the soil m inch a condition that no seed 
can grow, even if It gets in there " So urges the Ayurvedist Moreover, 
can we definitely say that the Ayurvedist is wrong, even if he chooses to 
assert that the bacteria are the restiH, rather than the cause of diseases ? 
Sir James Goodheart, an honoured name wherever Western Medicine is 
known, stated In the course of Harveian Oration for 1912 “ Pathology 
IS still shifting We have not yet reached finality Even baclena are 
probably results and not causes ” From what one may gather from the 
most recent Western literature on this subject, it seems as though there 
IS now — even twenty sin years ago when this Memorandum was first 
written — a distinct tendency to get away from the present position 
of attaching exaggerated importance to the germ seeds and to take up 
instead more or less the Ayurvedic position of attending to the ‘ soil ' and 
keeping it in such a condition that the germ seed cannot germinate or 
thrive therein This new tendency was apparently gaming ground so fast 
that even the lay press had begun to interest itself in the matter, as may 
be gathered from the following extracts from a remarkable leading article 
in the Times (London) on the germ theory of disease . “ A decade ago it 
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was confidently affirmed that if the ‘ seed ‘ was present, the noxious plant 
could be counted on to grow ; in other words, that infection was the one 
essential preliminary to illness. This idea led to the active campaign 
which were organized against various bacteria, the hope being that their 
abolition would result in the abolition of the disasters occasioned by 
them. Medicine has largely abandoned that hope, for it is now certain 
that the *soiI * as mnch as the 'seed * determines the outcome. There are 
in fact, disease-pioof individuals and other individuals whose susceptibility 
is much greater than normal. Susceptibility, ton, can be won or lost. The 
minds of many workers are turning to this aspect of the subject, for it is 
already abundantly clear that control of human resistance offers a brighter 
future than direct attempts to eliminate disease. For example, it is 
easier to replace sandstone gtinding-wheels by wheels made of emery 
than to stamp out the tubercle bacillus— yet the effect, it would seem, 
of the easy method is similar to that which the vastly difficult one might 
be expected to produce. It is easier, loo, to supply children in winter 
with an adequate supply of butter or other ammaJ fat than to sweep their 
nurseries clear of the germs of pneumonia or bronchitis. The butter 
in this case makes the ' soil ’ unsuitable for the ‘ seed It will thus 
be seen that the Ayurvedic conception of germ-caused diseases, as of 
diseases generally, is essentially a sound one, even in the light of the 
most recent findings Western Science. 

PhsnsBCology 
Importance of Study 

There are many well-meaning practitioners of Western Medicine 
who, while admitting readily, and even enthusiastically, that there are 
a good many drugs and medicinal preparations of Ayurveda which are 
of decided therapeutic value, are nevertheless of opinion that it is not 
necessary to study Ayatveda to know the use of these remedial measures 
and that practitioners of Western medicine may well be trusted to use 
them in the light of their own pathology, diagnosis, pharmacology and 
the like. This, to my mind, seems an unscientific procedure, which, 
if really put into practice, may easily be attended with dangerous and 
even disastrous consequences, more especially in the case of those 
highly potent remedies used by practitioners of the Siddha system; 
such use of indigenous drugs and remedial measures would be as un- 
scientific and dangerous a quackery, as, for instance, the use of vaccines, 
sera, and hypodermic remedies by Ayurvedisls who have not learnt the 
science ou which their use is based, though, by a little practice, they may 
easily learn the art of hypodermic or even intravenous injections. If this 
is borne in mind, one can easily understand why Ayurvedists object so 
strongly to the %'alue of Ayurvedic or indigenons drugs being tested and 
judged by persons who have not made any understanding study of Ayur- 
veda. But, without such a study, the use of Ayurvedic remedies by 
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pnctittoners of Western medicine miy rcilly be, ns I s-iid before, 
un^ctenltfic nnd tJingerouj /juickery. 

Draryn RaiaWoeryaWlpslca Piabbava Pharmacology 
Accordmi? to Ajurscthc PhirmicoJoey (he seieril ficfors s^hicli 
RONtrn the nction of dniRS are the fotloiainfr 

(I) Urm^a — Thu his reference (o (he Panchabhutic constitution 
of mcdiciint substances, according as they nre Parthn a (“ Earthy”), 
Ap}! (“Watery’) Thujasa (‘fiery'), Vayaveeja (“Airy") or 
Akashee^i (Ethenc) As \sc have alreid) seen in the discussion of the 
I’anchibhuta iheor), the significance of these terms is not nt all brought 
out in their literal English tmnsKtioits To tlie Physicists and chemists 
of Hindu thought, these terms denote the fn e classes of objective Matter 
related to the subjectise sense impressions resulting from their contacts 
with our fne Indfi)as (or senses) To the Ayuriedists, however, they 
mean far more , in addition to the primary meanings given by Physicists 
and Chemists, they fnse added certain secondary meanings relating 
to their gums (itlributes) and karma (actions) which are of great 
sigmricince tu them from the standpoint of physiofgtcal actions and 
therapeutic uses, as may be gathered from the following illustrative 
description of a Thaijasa (“ fiery ”) substance “ A thing or substance, 
which IS heat making, pungent and keen, subtle in its essence, per* 
meates the minutest capilfaries, and is dry, rough, light and non 
mucilagenous in its character and has preponderance of Rupaguca and 
a Rasa ("Taste ') which is largely pungent marked by a shade of 
saline, is called a substance of the dominant principle of fire (Taijasa) 
Such a thing naturally evinces an up coursing tendency m the body, 
produces a burning sensation therein, helps the process of Digestion, 
etc and the spontaneous bursting of abscesses etc , increases the tern* 
perature of the body, strengthens the eyesight, improves the complexion 
and imparts a healthful glow to it " (Sushrula Sutrasthan — Chap 41) 
Similar descriptions are given m regard to other classes of Panchabhutic 
substances 

Rflin — h "ledrimcii tnm.'Rrfher to Vrun^iatt, Vntmi^n Vi 

IS generally rendered as ‘ taste but, as will be shown below it means 
much more than what is conveyed by its literal meaning It has refer 
ence to the direct and immediate action of a drug when it comes in 
contact with the organ of taste As lo the case of Panchabhutic Dravyas, 
the term “Rasa' also has certain secondary meanings which are of 
great significance from the physiological and therapeutic standpoints 

(3) Veerya (Potetiey) — This is of two kinds— Ushna (literally 
‘hot’) and Sheeta (literally 'cold') these literal translations are very 
unsatisfactory, because tliey emphasize the temperature factor which is 
not intended in the original this becomes more obvious when I say 
that, accprding to pome aulhonties, Veeryas are not of two kinds only 
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as mentioned above but of eight kinds — Ushna, Sheeta, Snigdha, Rulcsha, 
Vishada, Pichchala, Mridu and Theekshna.' These technical terms are, 
however, ’not to'be interpreted in the sense of their literal English 
renderings. The term * Veerya V seems to have reference to the ultra- 
chemical actions of drugs. Ayurvedlsts take very great pains, to 
extract, as it were, the Veerya factor of drugs, which, they say, is capable 
of producing the desired results, overcoming the action * of both Rasa 
and Vipaka. 

' (4) Vipaka^ — This has reference to the action of a drug after it 

has undergone digestive and assimilative transformation. Vipaka can 
be used to overcome the action of Rasa but is itself overcome by Veerya 
(or potency). It is generally held to be of three kinds—Katu (pungent), 
Amla (sour), and Mathura (sweet). 

(5) Ptabhava {specific action). — ^Where two drugs show agreement 
in respect of their ‘ Rasa * Veerya ’ and ‘ Vipaka ’ but are yet seen to 
show a difference in respect of their therapeutic action, such a difference 
is said to be due to ‘ Prabhava.* As an example of ‘ Prabhava ’, I 
may take the following from Charaka-Sutrasthan— Chapter XXVI— 
" Chitraka (Plumbogo Zeylanica) is Katu (pungent) in Rasa and Vipaka, 
and Ushna (hot) in Veerya. So is Danti (Baltospermum Montanum, 
or Croton Polyandrum). But Danti operates as a purgative, while 
Chitraka does not." 

As m their analysis of Matter and Etiology which have already been 
considered and of Diagnosis and Treatment to be considered hereafter, 
so also in their analysis of pharmocological principles, the Ayurvedlsts 
seem to have aimed at the formulation of certain general laws and 
classifications, which, possessing, as they all did, the characteristic element 
of completeness and adequacy for all time, helped their followers, not 
only to understand clearly what was known to them already but also to 
get a general grasp of things, as they would become known to them 
from time to time. Take, for instance, their conception of ‘ Rasa ’ or 
‘Tastes.’ To the Ayurvedist, the ‘ Rasa’ of a drug denotes much more 
than what the term ' Taste ’ conveys to the student of Western 
medicine ; there are certain general laws, by the application of which, 
he associates every ‘Rasa’ or ‘Taste’ with a number of definite 
physiological and therapeutical actions in terms of ‘ Dosha,’ ‘ Veerya,’ 
‘ Vipaka ’ and so on, so that by a knowledge of these laws, he claims 
to be able not only to utilize an appropriate Rasa or combination of 
Rasas in the correction of a particular type of Doshic morbidity but 
also to infer by the * Rasa ’ of new substances that become known from 
time to time, what their physiological and therapeutical properties are 
likely to be. To take an analogy from Western medicine. I may 
instance the case of *.Bitters,’*-a term, with which are generally asso- 
ciated certain therapeutic properties, such as, for example, the 
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property of aclinR ns a cirminatue or a fcbrifuRo, etc., but, such 
evamplcs nre only isolated (entarcs in Western medicine, while, in 
Ajur\edi, the subject is thoroughly systemitieed into regular scientific 
cntegories nil articles of diet, drug, etc, ha\e been systematically 
classified under the six primary tastes— Mndhora (sweet), Amla (acid), 
Lasina (saline), Kntu (pungent), Thihta (bitter), and Kasbnya (astringent), 
so that, by knowing under which of these groups nn article of drug or 
diet comes in. one can get n general idea of its physiological and thera 
peutic properties Similar classifications exist for Dravya (as seen 
above), \ eery a, and Vipakn , and there nre also subsidiary rules governing 
rases where there is disagreement between indications of ‘ Rasa,’ 
' Vecrya, etc. \1) known articles of diet and drug, and even the various 
phases of human activity (such as, exercise, sleep, study, bathing, and 
every other conceivable phenomenon) are systematically classified 
according to their physiological and therapeutic properties There is a 
wealth of valuable information on these topics given m Ayurvedic 
classics like Charaka and Sushruta, relevant portions of which may be 
studied with profit by those interested in the subject 
Diagnosis and Tiaatment 

bi tht Soitts and Interrogation 

In general, Ayurvedic methods of Examinatieo for purposes of 
Diagnosis are similar to those of Western Medicine, but the method 
of approach as well as the oomenclattue adopted ore from the subjectue 
standpoint so that all features that Western Medicine describes from an 
objective standpoint as “ Examination by Inspection," “ Examination 
by Palpation, *' Examination by Percussion," Examination by Ausculta> 
tion,’ "Examination by the Microscope’ etc, vvould all come sub 
jectively under one comprehensive category — " Examination by the 
senses’ — whether such examination is by sense aided by instruments or 
by an unaided sense Thus, Examination by inspection, palpation, 
percussion, ausculation, microscopy etc, are all " Examination by the 
senses ' in some cases the sense may be aided as, for example, the 
sense of sight in Microscopic examination, the sense of hearing in 
Stethoscopic examination and so on or, it may be n/midee/ as in the 
case of ordinary inspection, palpation, etc , but, whether aided or unaided. 
It IS all “ Examination by the senses ” — a concise and precise description 
which IS yet comprehensive and adequate enough to serve as a formula 
for all time , for we cannot conceive any method of examination, whether 
direct or instrumental, whether known already or may become known 
hereafter, which will not come under the description “ Examination by the 
senses, singly are combined, aided or unaided This feature of ennnci 
ating all comprehensive formula; adequate for all time is a sinking feature 
of Hindu Analytic thought generally, as has been noticed m all other 
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divisions of our present Btudy, in addition to "Examination by 
the senses ", there is also mention of ‘ Praena " or interrogation 
so ^that the full formula "Examination by the senses arid 
interrogation " ■will include all possible methods of examination 
whether known already or may become known hereafter. i These 
several points are well brought out In the following extract from 
tbe^ evidefnee of the late Kaviraj y’amini Bushan Bay, 5LA., 
M.B. & C II., a prince of practitioners learned in both Ayurve'da 
and Westeru Medicine : " The diagnosis of diseases is six-fold 
— by means of the five senses and also by interrogation. 
Western Medicine, looking at things from without, designates 
its diagnostic methods by the terms inspection, palpation, 
etc., but, our ancients, ever looking at things from within 
referred them all to the five senses and to x interrogation 
winch (interrogation) was a very comprehensive and highly 
suggestive method, including, as it did, references to all 
the numerous relevant factors of diseases such as desa (country), 
kala (time or seasons), ;ati (tribe), satmya (compatibi ity, that 
is to say, whether correlation with particular climate, country, 
season,, previous illness, tribal peculiarities, etc., is or is not 
compatible to patient), atbanka (the mode of onset), vedana 
samuchraya (the mode of development of ailment), balaxn (cons* 
titutional strength), deepagnitba (state of digestion and assiiuila* 
tion), mutra-pureesbadi (state of urine, faeces, etc ,) and so on. 
If any physician of any climate or country follows the detailed 
maxims laid down for the thorough examination of not only the 
disease, hut also of the patient; which examination was partf- 
cularly insisted on by our sages, as being essential both for diag- 
nosis and treatment, he is sQre to do well 'by his patient and 
’ofing creh'it to’ms science anh art*' 

- ' Ashtasthana Pareeksha — The Eight Special Examinations 

In every routine investigation of a case, the Physician is 
expected to pay special attention to the examination in respect 
of the following eight particulars ; . ^ 

, (1) Nadi (pulse Examination) : In Western Medicine,' exami- 

nation of the pulse is ' undertaken primarily for ’finding out 
certain features of the circulatory system; but, in Indian Medi- 
cine, ‘■'it is undertaken to find out the State of disturbed doshas 
(Vata, Pitha, and Kapha) and of vital phenomena indicative of 
particular Eoga (disease) and prognoaislwith reference to a paiti- 
cular Rogi (sick personal Examination' of the Nadi seems to 
have been cultivated with special assiduity by Siddha physicians 



isc coMMirrrr os isdiqbnoos systems or mediowb 

wlio look uj on *' Xndj ’ ns indIcntiYO of f lio octivities of tbo jira 
(life princijilc) in tlio individunl bod> and its orientation to 
CoBtmo forces of Vnju, Moon and S«n mnnlfcBting os Vayu Nadi 
Cliandrn Nndi nnd Snrjo Nadi, corresponding to Ida Pingala 
StiBlitinina of our yogic and Tantrio Literature It is diiScult 
to explain llicflo tilings in tlio language of Modem Mctlicino 
because orlliodox PbjsiologN does not rccogniso the existence 
of anj of tliese life jirintlp’cs 

(2) Sparalia ('lactilo indications such ns "Ileal”, "cold” 
etc ) 

i (3) Kupn (Visual indications such as ; Lustre, colour of 
, skin, etc ) 

(4) (Voice indications Bucb ns voice being excited, 

strong, weak etc ) 

^ (5) Purtesha (ficccs indication such as Constipation, 

Citirrhoca, colour etc ) 

(0) (T^o indications such as various colours of 
tho^onjuncti\c local snellmgs etc ) 

(7) Mvlra (Urine indications such os Colour, lustre, 
clarity, turbidity, density etc) The examination of Urine la 
cultivated with special assiduity by our Uiiam Physicians 

(8) Jihva (Tongue tndtcaitons such as colour of coating, 
existence of cracks undue drynses, undue moisture and such 
other features ) 

Nidana Penchakam — Fivefold Investisalion of Disease 

The methods of investigation of Diseases are usually 
described under the following five beads beginning with Nidana 
and hence designated as Nidana Fonchakam 

(1) Nidnna — First comes the investigation of ‘nidana’ 
or the root cause of diseases, that is to say, of the particular 
causative indiscretion, such os, bad food, bad water, indulgences 
excesses and the like This gives us clues to diagnosis and 
prognosis But, as one nidana may possibly be at the root of 
more than one disease, Nidana alone cannot help us to diagnose 
diseases 

(2) Purvarupa —Next we proceed to investigate 
purvampa, or the prodromata This investigation helps the 
physician to correlate particular doshic derangement with a 
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particular group of prodromata and also gives him some clue to 
prognosis. ^ t ^ * 

- j- T.*‘ , ’ 

(3) - Rupa. — ^Next comes the investigation of rupa or 

symptomatology, by means of which the physician is enabled to 
judge the special features of the developed stage of disease, of 
doshas, dushya" etc which indicate whether we have to deal 
with morbidity of one dosha, two doshas (dwandva), or all the 
three (sannipata) ; whether it is an affection of ; rasa, rakta, 
mamsa, astbi, or any other dhatu or, dushya, and so on. The 
study of signs and symptoms was apparently 'jpursued , by 
'Ayurvedists with remarkable diligence and skill. i , 

.f • I ‘ ' I i-j 

(4) VpasJiaya, — Next in order comes what, is, termed 

Upasbaya, which is really a form of diagnosis ‘by,! applied 
therapeutics, a measure, not unknown to .Western medicine^ Let 
us say, the question is whether a particular ailment js due to the 
derangement of vata. We ale in doubt. Wje then prescribe a 
diet, exercise or any other remedial measure known to cure this 
suspected derangement, which is then either ameliorated or 
aggravated. If it is ameliorated, then the hypotheticated pro- 
position is confirmed. If not, it is rejected. , 

I i . 1' - 1 < r * 

, (6) iS’ampraprtt — Finally, we have samprapthi, a^term whidh 

18 generally translated as pathology, but it is really much' more 
because its investigation is conducted with^ a special eye to prog- 
nosis. It has reference to' the following features • — , ^ 

(1) Saniya or number. — That is to* say, the number of 
varieties or types in which diseases may manife^st themselves : 
thus — fevers in eight types, gultnas in five, leprosy in seven, and 
so on. (2) Pradhanya or predominance — That is, the predomi- 
nance of particular ^osha^ or doshas. (3) Vidhi^or order'or 
classification That , is with reference to either the two-fofd 
causes, viz., idiopathic {nija) or evtrmsic (aganthuka) or to the 
three-fold classification of tri^osha, or to the four-fold classifica- 
lion of curable, incurable, mild and severe types. (4) Vilalpa 
or possible alternathes — that is' the ascertainment of the mea- 
sure in which the doshas are excited inHhe combined doshic 
triad. (5) Time of energising {b’alalala) . — ^This is with reference 
to the time-factor, which' energises diseases and makes them 
Either atibala, madhyabala or heenabala (severe, moderate or 
mild) e g , the seasons, the day, the night, the hour of feating 
ptc. ’ ^ 1 » , " ' 'j ^ 
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( TREATMENT 

Categoiits of Treatment 

0 (Charaka) 

That alone is the right treatment , which makes for health, 
He alone la the best doctor who frees us from diseases 
To provide for our people the best available medical aid 
that it IS m our power to give should be the supreme objective 
of us all engaged in the study, teaching and practice of 
"Medicine To do our part in achieving this objective it is very 
necessary that we should keep ourselves constantly up to date and 
in continual touch, to the utmost extent that it is possible for us 
to do with the progress that is made all over the world The 
adoption of such a course would come naturally and easily to 
followers of Ayurveda with its fundamental cathoUcity of outlook 
and comprehensiveness of approach In many places in previous 
sections, I have pointed out that a characteristic feature of 
Hindu Analytical thought that strikes us everywhere m our 
studies is its flair for enunciating theories so complete in their 
conception so perfect m their Logic and so satisfying from a 
philosophical standpoint as to prove all comprehensive and ade 
quate for all time— a feature which strikes us as much in our 
study of Treatment as m other studies While flrmly rooted m 
its time tested Siddhanta of Thndhoshic Physiology, Pathology 
and Therapeutics, it has nevertheless provided ready made niches 
or mansions to which therapeutical practices of proven utility 
from everywhere and of all times can be readily welcomed at all 
times To make this etatement clear. 1 give below the all inclusive 
categories under which Ayurveda arranges all possible modes of 
treatment (Ctukitsa) of all times — past, present and future 
itny scv iSTtfAhsuV >5/ iti’isWiJiSiyiri}- 
(Chikitsa) namely Yipareetba Cbikista (Treatment by contraries) 
and Tbadarthakan Chikitsa (Treatment by similars) Each of 
these show a natural three-fold subdivision as indicated below 
(A) Vtpareetha Chtkttsa or Treatment by Allopathy tn the 
sense of treatment by contraries or opposites This is of three 
kinds namely (1) Hetu Vtpareetham or treatment by measures 
— Medicines (Aushadha) Diets (Anna) and Life activities (Vihara) 
— which are contrary to Betu or cause of disease and operate for 
its removal, (2) Vyadhi Ftjjareettam or treatment by measure® 
which are contrary to Vyadht or disease (which is the effect) and 
operate for its removal (3) Hetu Vyadhi Vipareelham pr treat 
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ment,,by- measui^^ which -are Mntraty to both J7efa, (cause) and 
Vyadhi (disease) and operate for .their removal., ^ t 

■ In 'certaih 'cases/ the cause may' disappear' after producing 
the effect naihely disease. ' In' othW cases it_ may’ ’persist and 
make for continuance dr^recurrence of‘ disease.'.' In the former 
case,' only 'the 'disease baa to be'dealt with'. ’'Id latter 
case both ‘ cause 'and disease' have to be deat With. ' 'In 'some 
cases,! it -may be sufiRcieht'tb "'deal with only ’the ’cause. \lf 
a burning lamp Ms' so’' hear the' skin as to' cause'' burn's 
unless’ removed, "the development’ of FyadAi oV disease ^called 
burns may be dealt'' with by removiog - the 'lamp (cause)''tb 
a 'safe .distance.'' If,' howeverl 'the-' disease 'ha’s' alfeady ^"deve- 
loped 'so that blisters, loss 'of 'tis'sue' etc.,' has occurred' in 'some 
degree, the removal of cause, (the'' burning lamp' in'this^case) is 
not sufficient. The lamp has to be removed'* and'hurris also 
treated. That* is, ^ both ■ Actw. -andj,_i'yadAii should be dealt 
•with.. , .t t'\ 

(B) Thadarihdlari CkiHtsa 'or Treatment 'by Homeopaihi/ ^n 
Ihe'sense of'lreatment by^ei'milars. This again'is of'‘'thrce'Hn{fB 
namely ':'(!) Beiu Thadarthahari or treatment by measures which 
are si'rhilar'lo-thle cause' (ffetw) and operate for-irs're'ihbval.'*”'(2) 
•Vyadhi Thaddrialcdri or treatment by meaBure8'which'’are'Biinilar 
■£o Vyadhi (disease) and opcraite'fbr its removal.’'{3)’lffcliI-FyadAt 
TAbdariAatariortreatment' by'measures* similar-t'd l)bth"‘'£fe£u 
(cause) and FyodAt' (Disease) and operate for 'their removal.' 

■ , H|1 J-. I,- -J'i V-J'. 

' ‘ It will thus be seen that the classiBcatidn ‘given above is all- 
mclusive and valid for all times and provides ready'made niches 
nr mahisons^ to'which fitting Welcome may 'be'extended; as stated 
before, Uo'any frdm of treatment of proven' utility that-may be 
known already (whether dt bears !the ''specific' lable Allopathy, 
Homeopathy, Naturopathy or any other) or that may-Jbe'com'e 
known ^ hereafter. -..There are, .o^ -course,^ jPruciical Umitationa 
arising from the varying ^and limited capacities of individuals to 
acquire a sufficient knowledge of other presentations 'and incor- 
pbrate'harmomously into their practice' such things as are bf pro- 
ven utility in other practices! We know from our owii experience 
and practice that such harmonis'ation can be done ‘according to 
the'measure of ourjindividual capacity .'and. opportunity!,' We 
know , also of practitioners qualifying from 'Allopathic' Colleges 
becoming votaries of Homcopatby^ Naturopathy etc'.!' .later oil 
and adopting them successfully iri.their pfactipei *' " 
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The General Principles of Treatment — Treatment to be 
Based on Accurate Diagnosis and Prognosis 

The general principles of tieatment according to Ayurveda 
are indicated in the following extract from the written evidence 
of the late Kaviraj Dr Gananatha Sen one of the ablest and 
most successful practitionirs of his day and a brilliant Sans 
kriti&tand Ayurvedic scholar learned in Western Medicine also 
The stne qua non of proper treatment is of course proper 
diagnosis particularly with a view to our Thndosha pathology 
This done we have to ascertain whether we have to fight the 
intrinsic cause (i € IT 3 a«f«r) or the disease itself also whether 
the case is Sadhya or ecisily curable Knchchra Sadhya or curable 
with difficulty or Asadhya or incurable The last group of cases 
18 either not treated at all or treated only to make the disease 
Y apya or tolerable 

Samsodhana and Samshamana Treatment 
hiow let us first consider the medical aide of treatment 
First of all we take note of tbe 8amata (ftirnT) t e presence 
or absence of auto intoxication (or antogenous toxicity) in every 
disease If auto intoxication is present we treat the patient by 
fasting purging etc within the limits of the patient s strength 
and tolerance till the symptoms of auto intoxication disappear 
These symptoms ba>e been stated very dearly in a general way 
as also in particular for different diseases This line is called 
aamshodhan or clearing up treatment As an example of this 
may be cited fasting or purging in some fevers as the first course 
of treatment If there is no auto intoxication we treat the 
disease directly (e g giving a febrifuge in fevers) This is called 
Samahaman or putting down treatment Both kinds of treai^ 
ment are of course done with a clear grasp of the dosAtc derange 
ment the removal of which is considered the ultimate gpal of 
treatment 

Panchakarma or five Methods of Samshodhana Treatment 
In this connexion it is worth while to mention that there 
are five methods (Panchakarma) of the aamshodhan or clearing 
up treatment There are (1) Vamana or the use of emetics 
for washmg out the stomach (2) Vtrockan or the use of 
purgatives with a view to clear the upper or lower bowels 
JsumerouB purgatives have been described to suit various cases 
(3) Shiro virechan or the use of errhines to promote the nasal secre 
tions — m diseases of the nose and throat generally m some disea 
ses of the eye (as glaucoma) and insomeforms of intractable bead 
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ache and cerebral diseases. (4) and (5) Asihapan and Anuvasan. 
known collectively as VoBtihartna -which comprise the various 
forms of enemata, known and unknown to the Western science. 
To enumerate some of these, we may mention — (il Shodfiana vaaii 
or iViVwAo, made up of medicated alkaline fluids (Kashayas) for 
clearing out the colon (ii) Snehana vasti or anuvasan, made up 
of similar fluid with copious oily substances in it— for clearing 
out the colon and soothing the pelvic nervous system, (ih) Pxchcha 
vasti, mucilaginous enemata used as emollients to soothe the 
inflamed mucous membrane of the colon in colitis and other 
diseases, (iv) Brihmana tasti^ or nutrient enemata used not 
only in extreme cases, where feeding by the mouth is not possi- 
ble, but also in ill nourished patients who can take by the mouth, 
(v) Bheshaja vasti, or medicated enemata — similar to Bromide 
'and Chloral injections in Western medicine, And so foriii, hun- 
dreds of drugs and recipes are described for use under each of 
the heads above enumerated. So much indeed was the reliance 
in Vasti Karma in certain diseases that we read : gfe 

I 11 ‘’Enemata (Vasthikarma) con- 

stitute half the treatment if not the whole treatment as some 
physicians think.” 


AYURVEDA AS AN ART 
The Past and the Present. 

In the palmy and progressive days of Ayurveda, * t^ie 
fathers of Ayurvedic Medicine were the foremost exponents and 
all-round practitioners of their times, teaching and practising 
Ashtanga Cbikitsa^ ‘the eight divisioned therapy’, comprehending 
medical, surgical and other branches included in the term ‘Ashta- 
nga.’ To those nho are apt to judge the past of Ayurveda by 
the conditions of the present lack of self-sufficiency — especially 
in the Surgical field, a description of the sinking achievements of 
the past even in the Surgical line as given in the Encyclopedia 
Brittanica (Vol. XXlt — P 672 — 9th Edition) may serve as a 
useful eye-opener. History has recorded that Medical students 
from I all parts of the world came for post-graduate study 
to the Medical Faculty of some famous university in India, 
.as the one at TaxiIIa oi Nalanda. The field of activity of 
our Physicians and Professors of those days was not con- 
fined to India but extended from Greece, Persia and Arabia 
in the West to China, Java and other countries of Greater 
India in the East. Indian Professors and Practitioners of 
Ayurveda were then warmly welcomed by Royal Patrons in other 
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countries They practised under Koval Patronage and exchanged 
thoughts freely with practitioners of those coantries The 
treasures of Ayurveda were translated into the language of other 
countries — Persian, Arabic, Chinese, etc , and a number of reme- 
dies of proven utility used by the Arabians, Persians and Chinese 
were incorporated into Ayurvedic Pharmacopoeia, bnt, due to 
various causes — political and others which need not be gone into 
here, this palniy and progr^ivo period was followed by dark and 
decadent days for Tndian Illedicineas for many other branches of 
the learning and wisdom of India State recognition and state 
patronage was withdrawn from Indian Medicine and transferred 
to the Western Medicine of our Rulers This led to stagnation, 
obstructed progress stunted growth and partial functioning from 
the effects of which Indian Medicine is still suffering, but, even 
under the severe handicaps it has been subjected to it is Indian 
Medicine that is still ministering to large sections of our Public— 
especially the rural millions in whose hearts it still finds a place 
of grateful appreciation and abiding affection 

Examples arc not wanting even in recent times to show how 
treatment of even new diseases could be successfully undertaken 
by practitioners of Ayurveda, by the application of their fund 
amental principles of Diagnosis and Treatment nhich have served 
them well through the ages When virulent epidemics like plague 
and influenza first broke out m India come years ago, practition 
ers of Ayurveda were quite equal to the task of divising, on the 
basis of thridosbic pharmacology and therapeutics, new remedies 
which proved at least as successful as the remedies then devised 
by any other system of Medicine “Hairaadi Panakam** and 
“ Shalhadoutha Ghntbam, ’ the remedies divised by the late 
Vaidyaratna Pt D Gopalaeharlu for plague, acre looked upon 
as specifics by the Public and used by a large number of practi- 
tioners, including Allopathists Similar was the case with his 
" Charaka Vati” for influenza It is not only in respect of new 
diseases that they have devised nov remedies and methods of 
treatment They have realised all along that even ancient dise- 
ases exhibit variations m the r manifestations from age to age, 
and country to country as also in relation to changing conditions 
of individuals and their social and other environments, and they 
have gone on taking due note of all these factors as they occur 
red and adjusting remedies and diets appropriate to the changed 
and changing conditions 

Furthermore, it has to be noted that the ministrations of 
Indian Jledicme are sought after not only by the vast masses of 



APPEKDIX B 


363 


our unlettered poor ■whoso faith, affection and ’ perferences are 
rooted in Indian Medicine but also by well placed persons of 
‘light and learing in all walks of life, including rich intellectuals 
who could well affotd to obtain the services of Western Medicine 
if and when they want it, also by some practitioners of Western 
Medicine itself in the treatment of some of their patients and of 
the members of their family including themselves. ' < 

All realists have therefore to take note of the fact fhai the 
practical and survival value of Indian Medicine is decidedly high, 
as may be gathered from the fact that it is Indian Medicine 
that has ministered for millennia to the medicM needs of the 
vast masses of our population and that, even to-day, and not- 
withstanding the very adverse conditions which it has been sub- 
jected to for over a century and a lialf, it is Indian Medicine 
that ministers to about 80 to UO per cent of our teeming millions 
especially in rural areas whose faith, affection and preferences are 
rooted tn Indian Medicine while it is only 10 to 20 per cent of 
the population living mostly in Urban Areas that are served by 
'Allopathic Medicine, notwithstandiog the fact that,’ for over a 
century and a half, it has enjoyed almost exclusive monopoly of 
State*patronage, State-support and State-munificence. ^ Uncler 
these circumstances, it was a disservice to the cause' of both 
Sdenoe aud suffering humanity that previous OoVernm'ents 
'should have ignored or discouraged an agency with such ’ proven 
practical and survival value as that of Indian Medicine/ This 
mistake has now to be set right and that as quickly as possible. 

The Science and Art of Indian Medicine is part and parcel of 
nur invaluable cultural heritage -which should be zealously 'presW- 
ved, fostered and promoted at least in India and for the greater 
service to the cause ofSci’ence, entering humanity and f fie gene^- 
rations that are to come after us. If it is ignored in India itself, 
where else could, we expect it to be cherished as the Science ‘ and 
Art of such proven, practical and cultural value deserves to be 
cherished. ' ’ > i/< 

' ' '"fir 

Nutrition, Sick>D!eting and Domestic Medicine > > 

In bis Presidential Address to the Association of Physicians 
of India about four years ago. Dr, Jeevaraj N. Mehta observed 
as follows in regard to nutrition and Dietetics — ‘The subject of 
nutrition has been, for several years, the concern of most coun- 
tries in the world We are still very far from evolving an 

Indian dietary on modern scientific basis Though modern 

scientific medicine has been with ns for over a hundred years, we 
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have not yet evolved a dietary anitable for those with vegetarian 
habits, either in acute illness or during the stage of convalescence ” 
If modern medical science has not yet been able to solve the 
problems stated above, during these hundred years or more, 
will the votaries of modern medicine condescend to examine 
whether the ancient Medicine of Ayurveda has anything 
to contribute to the solution of the said problems? If they take 
the trouble to acquaint themselves with the texts and traditions 
on the subject of * Pathyapathya ’ they will find that the 
dietaries suitable — (Pathya) and un suitable (Apathya) for each 
disease and for various stages of the disease have been worked 
out So too there are texts and traditions relating to the subject 
of Nutrition and the properties of the articles of foods and drinks 
in coznmoD use in India The approach to the subject is, hon-ever, 
somewhat different It is on the assumption that a living human 
being la not merely a material entity but essentially a spiritual 
being so that the problem of his nutrition is not merely a question 
of Physics and Chemistry, of calories and vitamins — natural or 
synthetic (important as these are) but also a question of psycho 
logical and spiritual values and of providing nutrition suitable 
not only for bis physical body but for bis emotional and mental 
bodies as well There is a very close interdependence of the 
nutrition to these several bodies — specially in the case of lotellec 
tuals, scientists, poets, philosophers, mystics, statesmen and 
people m general with outstanding qualities of bead and heart as 
distinguished from people whose work is symbolised by the hand 
such as manual labourers and other similar workers The 
nutritional needs of all these have to be considered separately 
and individually The close interdependence and interaction of 
of the physical and other bodies of living human beingo will be 
dealt with later on under the heid of Health Culture Practition 
era of Allopathy who are really interested m studying Ayurvedic 
texts and traditions on this question may however find it 
difficult to get at the original sources because they are 
written m Sanskrit or vernaculars with which they are 
not acquainted and also because the information required is 
scattered over many books bo that relerence to a single work 
will not be sufficient to give full information m every case 
I think it 13 our duty to render all the help we can to genuine 
enquirers The best way of doing this is to arrange for the 
compilation and publication of treatises in which knowledge 
found m many sources is gathered into the compass of a smgle 
comprehensive work Similar remarks apply to the question 
of compiling treatises on Gribaraidyam (the subject of house 
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hold xemedies and preparation of diets in health and illness) a 
working knowledge of i which was well-known to our grand 
mothers less knov^n to our mothers and least known or not 
known at all to our sisters and daughters. f 

^ ^ Health-Education and Health-culture , ^ 

, Study and t research concerning the _,cause and cure of 
diseases, the prevention of dl-health and promotion of health are 
doubtless essential in order that our knowledge in regard to 
these topics may grow from more to more ; but it is also essen- 
tial that methods should be devised whereby a portion of such 
knowledge as is necessary is commumcated to each 'individual in 
the community in order that he may make it his own and co- 
operate intelligently in carrying out measures intended to prevent 
diseases and promote health. If we are to profit by the experi- 
ences of the west in this respect, we have to realise that the 
programmes of Health-Lectures, Health-demonstrations, Health- 
films and other forma of propaganda carried on till now have 
proved insuffiicient for achieving the supreme objective of all 
Health culture, viz , the formation of the the health 

habit if you please^-whtch would enable a person to behave, hahi- 
lually correctly under all circumstances, to follow hygienic ways 
and avoid unhygienic ones os a matter of unconscious or autozna- 
tic behaviour, exactly as a properly educated gentleman would 
act correctly and behave gentlemanly under all circumstances 
merely as ■ a matter of right habit (resulting frdm > right 
training) and without any need to think in each ease whether it 
it IS correct to set m one way or in another. The ideas in 
my 1 mind in regard to 'the causes of the present unsatis- 
Sj}£‘i£0'j' jjjm? hlw* jRsy is* w.'J-i? ^ 

expressed in an Article by Dr. Atkinson, former Commissioner 
of Health for Western Australia that I beg leave to give below a 
snmmaiy of his acticle using his own woi ds as far as possible; 
Theiresults of the present-day methods are appallingly slow; the 
Ignorance of the general public in regard to even the simplest 
jirinciples of Hjgiene is still colossal. If ue haie succeeded in 
imparling the knowledge, we have not succeeded tn persuading the 
gieal majority of individuals to apply if. If facts are pushed 
before them, they wake up temporarily and take notice, but tend 
to forget readily and fall back into ignorance. Our literature 
pushed under the noses, is casually read and thrown away. Our 
lectures are attended by the few and for the most part by those 
already so instructed in tho subject as not to need them. Our 
lantern slides are viewed out of curiosity ; and if amusing are 
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appreciated for the laugh they invoke rather than for the mes 
sage they convey Andeo, much of our time is wasted It is all so 
temporary in its effect and so casual and infrequent in its pre 
sentation It does not arouse premanent interest nor retention 
In other words it does not stick Now the question js to consider 
what it IS that has led to this unsatisfactory result The answer 
ifl that it 18 because we approach the question in the wrong way, in 
that we endeavour to teach it as we nould a science, academically , 
instead of trying to develop it is as a sense — the Public 
Health sense if you like — a sense of right and healthful com 
munal and individual living Now, how may this stnse bo 
developed ^ The answer is that it must originate uith first 
impressions very early tn life If the parents themselves had 
this public health sense and knowledge developed from their 
infancy, they would unwittingly develop it in their offspring 
The imitative infant watching its mother convey food to 
the mouth might equally well wateh her drive away the dies 
from milk jug and cover the jug During this infant stage, the 
teachers of the very young can do a lot through stones, nursery 
rhymes and the like Why not invent stones with a deimite 
health value, stores that will whilst being of a nature to hold the 
child's interest and remain in his memory, convey real facts end 
pnooiplea of value in later life What on opportiunity we are 
missing' Just think how tellingly one might describe the 
adventures of a ghoulish fly which hid its eggs m the manure 
heap of the palace stable , how out of these eggs came a legion 
of other ghoulish flies intent upon slaying the princess’ baby; 
bow they W upon filth which they corned to the golden cradle 
and with which they contaminated the baby's lips The baby 
thereupon sickens and the distracted princess calls for a 
knight who will go forth and swate all flies or better still destroy 
all fly breeding manure heaps, and then, tbmk too, of the 
illustrations that may accompany this story and help to keep the 
mora\ alive ior evermore , so Voo lilnnlc o5 ttie Trarnery I’uyxnuB , 
what an opportunity to bash up our hygiene in never to be 
forgotten forms 

If we wish to see that every individual has his health sense 
so well tramed that living and reacting hygienically under all 
circumstances is with him a matter of unconscious behaviour 
and that his pursuit of hygienic acts and avoidance of nnbygienic 
ones are both done as a matter of correct habit, then, itls 
necessary to begin health education and health training right from 
the very commencement of infancy throitgh nursery rhymes and 
9ong3 for little children , through poeltcal or musical recitations, 
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rneinory-axding jingles and interesting stories for the children at 
the primary school stage ; through themes in dramas, poetry, prose; 
music, painting, cinemas, etc., for adolescents, aided in all^ cases 
by right examples of parents, guardians, teachers and others who 
may serve as examples. Tho fundamental idea ehould be that 
in every case health -knowledge should be presented in a manner 
which is interesting enough to grip the attention of the child 
and make a lasting impression on hia memory ; it should bo 
unobstrusive 3 ct persistent ; not occasional, acadc ^^ical lessons 
chilling to the child and divorced from his life-activities hut 
regular events of his daily routine both at home and at school, so 
planned that by constant practice the child acquires tho HABIT 
of right living as a joyous and almost unconscious function of 
life-activity. It should be quite a feasible programme to revive 
the ancient nursery rhymes and songs, stories and ballads, the 
Ahara-vihara Vidhis aod the like in a manner that are suited to 
modern conditions ; we have excellent models as, for instance, in 
tho chapters on Dinacharj’a (rules of daily conduct), ^Bitucharya 
(rules for the different seasons) and the hke, which are found in 
all ancient books on Medicine, uot to speak of -the wise sayings 
scattered in many other sastraic vrorks, specially, the Griliya 
Butras and Dharma Shastras such as those of Manu, Yajnavalkya 
and Farasara. There are certain unique excellences in our 
ancient models which, one would very much wish, modern 
medicine may follow with advantage. The ancients loved to' 
express themselves through verses which ' were at once classic 
works of mellifluous poetry as well as standard works of medical 
sciei'ce, with the result that the«r appeal was lasting and 
widespread ; the verses were easily arid eagerly committed 
to memory and treasured up as permanent possessions not 
only by the students of medicine but by many others as well. 
Another and a most precious feature of our ancient health- 
maxims lies in the very strong emphasis that is laid everywhere 
oh the profound truth that tho health of the body is very closely 
interrelated with the health of the emotions and the mind and 
that, therefore, it is as vitally necessary to provide the latter 
with Ahara (food) and Vihara (practices) that they need as it 
is necessary ‘^to provide the physical body with the food* and 
practices it needs. Time there was, and that not long ago, when 
it was the fashion to hold up to ridicule the ancient Ayurvedic 
teaching that certain erootiODs like anger, sorrow, fear, hatred, 
jealousy, etc., would make for ill-health while certain others hke 
affection, chanty, contentment, compassion, joy, etc., would make 
for good-health. Thiswasrediculedasanevidenceof the incurable 
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habit of our ancients to go about mixing up scientific laws with 
rules of ethics on the one hand and superstitious behefa on the 
other Fortunately for all concerned, the times are now fast chang- 
ing and the discoveries of modern science itself are seen to confirm 
the ancient teachmg Modem science seems now to be prepared 
to explain that with every fit of anger, rage etc , there will be a 
corresponding unhealthy stimulation of the adrenal oi other 
glands which, if fiequenlly repeated, may lead to tuch exhaus 
tion of the affected glands as to result in, saj, Diabetes, 
Neurasthenia, Dyspepsia etc Modern science seems to be pre- 
pared to look for even tpidemxcs of emotional disorders similar 
to epidemics of physical disorders, for instance, m the statement 
of an American doctor that ‘when stocks go down in New York, 
diabetes goes up ” It will perhaps be explained that wide- 
spread financial crash results m widespread emotional ciash of a 
specific nature which in turn leads to a correspondingly wide- 
spread pancreatic bankruptcy, resulting in an epidemic of diabetes 
Far from ridiculing the ancients as persons who knew no better 
than to mix up health and lU health with the practice and non- 
practice of the social and moral virtue'-, Modern science itself may 
well he prepared to preach an ‘ ethical” sermon, somewhat m 
the following strain “ If you habitually allow yourself to get 
into fits of anger or rage tbe result will be, among other things, 
unhealthy stimulation of your adrenal glands, leading perhaps to 
neurasthenia If you habitually get into temper as often as you 
can, you will surely have to pay the penalty for it m the shape 
of dyspepsia and such other troubles If on the contrary you are 
ever afi'ectionate and cheerful, radiating sun shine wherever you go, 
you may safely trust to your own glands— both the ductless and 
the ducted, to keep you ever young and in radiant health In brief, 
judged even from the most materialistic standpoint of sheer 
physical well being it will pay you exceedingly well to practise 
altruism, sobriety, cheerfulness, affection and other sor'ial and 
moral virtues, while avoiding like poisou, passion, hatred, 
jealousy, anger, rage and other vices Go about doing good, 
avoiding evil, and practising Sadachara (right social and moral 
conduct) as Nitbyakarma and 1 promise you the very best of 
health and therefore of happiness ” Thinking along such lines, 
it should not now be difficult for us to appreciate in our own 
measure the profound wisdom of the great Kishis of this ancient 
land who, in laying down precepts of our daily practice 
(Nithyakarma and Dmacharya), have ever proclaimed that what 
IS essential for a healthy life is, first of all and most of all, to 
hve nobly, to think clean thoughts, to feel noble emotions and 
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to beliave’ rightly under all the varying conditions and 
circumstances of our lives. It is good to have clean hodies^'but 
clean minds are even more essential. It is good to keep our 
body clean and feed it on pure food ; but, it is better to take our 
food after a cleansing bath and ^ith clean minds and ^ pure 
hearts. Such is the ancient teaching which Ayurveda’ has ever 
proclaimed. Our great forefathers attached so much importance 
to the observance of rules of hygienic living as part of our daily 
routine that they incorporated them into rules of Sadachara or 
the Nithya Vidhi which it was incumbent upon everyone to carry 
'out every day and throughout the day. These hygienic rules of 
Sadachara or right conduct meet us everywhere — in the Srutis 
and Smritis and Bharma Sastras* Ithihasas, Puranas Medical and 
other scientific treatises, Popular songs, Kavyas, Natabas and 
Literature in general, as though they desired that every-hody 
should become drilled in the habit of healthy living, no matter 
what his special study or avocation may be. We have now to 
re-edit the ancient rules of Sadachara laid down for the 
conditions which obtained in the spacious and leisurely days of 
old with its peculiar social, religious, economic and other 
Environments so as to adapt them to the much altered conditions 
of the rural and urban lives of our modern days. 

Ii Ayurveda Sel£>Suf(icient at Present ? 

While the immense popularity and practical efficiency of 
Ayurvedic practice in the Medical line are of undeniably high 
value as are also the Ayurvedic writings and traditions in regard 
to Health-culture, Dieting, Domestic Medicine, Nutrition, etc., .it 
does not appear that Ayurveda is self-sufficient in the surgical 
line as practised at present {i.e. twenty-five years ago when 
this Memorandum was first written) ■ Such is the opinion of 
a scholarly exponent and successful practitioner recognised as an 
eminent authority on Ayurveda, the late Kaviraj Dr. Gana 
Natha Sen who has referred to this aspect of the question in 
the following terms: “Whatever may have been the past 
glory of Ayurveda it would be self-deception on our part to think 
that we still sit on a high pedestal. The number of Ayurvedic 
physicians in India is legion but soundly educated exponents of 
the ancient system are not numerous. Besides, there is yet a 
good deal of conservatism, which is contrary to the liberal spirit 
of Ayurveda which must be overcome. Much of the old valuable 
literature has been lost and what exists is not often studied in a 
scientific spirit. If the sound principles and methods of treating 
diseases with the time-honoured recipes of reliable efficacy* were not 
24 
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there, the AyoTTedic system of medicme ■would have been dead by 
this time in the struggle for existence So, let us not be slow in 
recognising the crying need for reform We may have once made 
great progress in Surgery but we most confess that we now Jag 
sadly behind And even in the great departments of Medi- 

cine and Pharmacy which are our great pride and mainstay, we 
must ■work hard to demonstrate and utilize the principles of 
medicine that we have in our hooks One may therefore be per 
mitted to suggest that it is not lo the interests of the public, the 
promotion of whose well being must alone be our paramount 
consideration, to shut out any useful means of medical, surgical 
or other relief, no matter whether it is of the European or of any 
other denomination ” 

The Short-Range Objeccive — ^Tianaition to the Synthecu of 
Isdian and Western Medicine. 

It IS on the basis of opinions such as those noted above that 
The Madras Government Committee on the Indigenous Systems 
of Medicme observed as follow e m their Report published early 
in 1923 “ It seems to us that the first and foremost problem 

that we have to address ourselves is to see how we can make the 
Indian systems of medicine rapidly self.su&cicnt and fully e£B 
cient , for,* unless and until this is secured, the problem of 
bringing adequate medical relief svitbiQ the esay reach of our 
masses, especially, in the rural areas, will not become satis 
factorily solved Moreover, the establishment of institutions 
of Indian systems ■will, under these circumstances, remain a 
proposition of liimted applicability , because it would involve 
the maintenance of a double set oj tnsUlulions, one, the Indian, to 
look ajier our medical ailments, and the other the European, to 
look ajier our surgical needs — an arrangement as uneconomical 
as it IS unsatisfactory Some such arrangement may, however 
become inevitable in the transitional staq,t^ but this period 
should be as short as possible We, therefore, consider that 
the most urgent and immediate concern for the State is to 
establish and also to promote, by State aid, State recognition, 
and such other means, the establishment of suitable centres 
of medical education, and the devising of suitable scheme of 
studies of Indian medicme calculated to make those trained 
under it equal to the task of mmistermg, not only to our 
medical needs, as at present, but to our surgical ailments as 
•well Consistently with this view, we would like to see the 
future pract.tioners of India, no matter what denomination 
they belong to-— Ayurveda, Siddha, Unant, European medicine 
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or any other — being so schooled and trained as to be able to 
bring to bear on the problem of health and ill-health, not 
only the expert knowledge of their systems, but, as far as 
practicable, the best that is in other systems also.” 

The Long'range or ultimate objective— the synthesis of Indian 

and Western Medicine into a unified snd integrated whole. 

It is to implement the short-range objective noted above, 
that I have pleaded freqneutly that a working knowledge 
of Indian Medicine is to be acquired by tbe students of Wes- 
tern Medicine and a working knowledge of Western Medicine 
is to be acquired by the students of Indian Medicine through 
two types of institutions in both of which there would be 
provision for training in both Indian and Western Medicine but 
with emphasis on Indian Medicine in tbe one type and on Wess- 
tern Medicine in the other ; but this, I have always stated, was 
to be deemed as only a temporary and transitory arrangement.’ 
The long-range or ultimate objective should be the synthesis of 
Indian and Western Medicine into a unified snd integrated whole. 
It is by free exchange of thoughts and excellences that the 
Science of Medicine Is enriched and Medical Practitioners of every 
country are enabled to serve their people better than they could 
do otherwise or la isolation. We should keep ourselves constantly 
uptodate and in continual touch with current scientific thought 
and achievements of proven utility, arranging our courses of 
study in such a way as to enable those trained under it to prove 
equal to the task of serving the country successfully, efficiently 
and with distinction in all fields whether it be Medical Relief or 
Medical Education or Medical Research. This should be easy 
and natural for us ; for, it has been the unique feature of Indian 
culture throughout the ages that while it has gone on assimilating 
the valuable and significant fea;ures of other cultures it has all 
the time remined fundamentally rooted in its own cultural excel- 
lences. It is because of this feature that Greeko-Arabian or 
Western Medicine of yesterday which we call Unanihas.now 
been assimilated into and become part and parcel of Indian 
Medicine of to-day. Working along similar lines, we may confi- 
dently hope that AlIopatfay,‘the Western Medicine of to-day, will 
likewise get assimilated into and become part and parcel of 
Indian Medicine of to-morrow. 

Compilations of New Text-Books of unified and integrated 
Medicine. 

For achieving the objective noted above, tbe urgent need 
is the Compilation of new text-books containing the necessaiy 
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fundamentals of both Indian and Western medicine Por the 
early completion of the work of compiling such new and universal 
Text books it is necessary to provide for team work so that 
the preparation the of new text book on each subject is en 
trusted to a team of experts of both Indian Medicine (Ayurveda 
Siddha and Unani) and Western Medicine The preparation of 
such universal text books incorporating the fundamental teach 
mgs of both Indian and Western Medicine and suitable for 
general use by every student of Medicine m India no matter 
what special Branch — Ayurveda Siddha Unani or Allopathy — one 
may wish to take up for Special or advanced study will, of 
course take some time Meantime much may be done to 
expedite the achievement of our objective by arranging for the 
teaching of each subject in our existing Schools and Colleges of 
Indian Medicine by specially selected and fulltime teachers 
capable of developing their courses of Lectures on the lines of 
unified and integrated study so that their Lecture notes in each 
subject may well form the basts of the universal Text books we 
have in \ lew These teachers should be full time workers in the real 
sense debarred from having private practice but adequately com 
pensated for the loss of income from such practice There baa 
also to be a competent Editorial Board to scrutinise the manus 
enpts of our new universal Text books and ensure uniform and 
unified treatment of each subject so as to give at least a minimal 
standard of information necessary for every Medical student in 
India When the compilation of these universal Text books is 
completed there will be no need to continue to the tranai 
tiona] and aomenhat wasteful practice of the present under which 
each subject is being taught in many of our existing schools and 
colleges of Indian Medicine by two seta of teachers and the exa 
mmations m each subject conducted by two sets of examiners' — 
one for the part relating to Indian Medicine and the other for the 
part relating lo Western Midicme 

As regards the language m which these universal Text books 
for All India use are to be written that should naturally be the 
National or All India language of our Universities High Courts, 
Legislatures Admimstrations etc For over a century, English 
has served this purpose It is now generally felt that it should 
be replaced by a national language of our own Stated iii this 
general way there is hardly any difference of opinion on this 
question but when we come to particular issues differences of 
opinion have arisen over the question of the particular language 
that should replace English as the All India State language and 
many other questions of a similar nature It may be recalled 
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that soon after the attainmeafc of otir freedom on 15th August 
1947, the sentiment for replacing English at once by our own 
National or Federal language was so strong that our Constitutent 
Assembly passed a Resolution to the effect that‘ our constitulion 
should be in Hindusthanl’ and English and that the Hindustbani 
version should be the orginal for purposes of interpretation. We 
now 'know that the realities of the situation have forced on us 
our inability to implement this Resolution. Onr constitution had 
to be framed in English as the orginal version. It is this English 
version that will be introduced in oar Constituent Assembly ; and 
the discussion thereon will also be mainly in English. It was an 
inescapable fact that those who were concerned with the 
drafting of our constitution could express themselves adequately 
only in English or far better in that language than in Hindu- 
sthani ; and this, quite apart from the fact that many controver* 
sies have since arisen over the question whether our National or 
Federal language is to be Hmdusthani^ Hindi, Urdu, Sanskrit or 
any other and whether we may not follow the example of some 
independent multilingual countries in Europe and America and 
adopt, like them, more than one language as official or state langua- 
ges of our Universities, Adminstrations, Legislatures etc. Much may 
be said, has been said and is being stated in support of one or more 
of these languages including even Engluh, that great international 
language which is not quite a foreign language in India of the 
present day as it is the mother-tongue of one of the samll mino- 
rities of our population I myself have written elsewhere 
pointing out that Sanskrit was once our National Language and 
can again function as such if only we will it be so and begin to 
act at once to implement our will. It has functioned as the 
mother in the family of languages that constitute the many 
language of our classess and the masses. While it kept up the 
unity of the Country specially the Unity of our Culture which 
has always stood, above all things, for the enthronment of Spiri- 
tual and moral values, as the highest good, it also provided for 
variety in vocabulary, language-form and modes of expression of 
its many daughter languages. Their literary standards were all 
fixed on the pattern of Sanskrit originals *, and it was Sanskrit 
that provided practically the entire literary material for them. 
When English replaced Sanskrit about a century ago, the unity 
was purely artificial, maintained by the political power of 
the ruling nation, English never touched the heart of the 
people ; and one of the most potent factors in the agitation for 
IK>litical freedom was the cry to remove English from its 
position as State-language. By cultural wealth, by maturity, by 
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historical antecedents and by its hold on the people, Sanskrit 
could legitimately take up the place of the National language 
In this connection it must also be recognized that Sanskrit is 
not merely an All India language, it is also an international 
language m the cultural sense In practically all the Universitiea 
in almost all the countries of the world, there is provision for 
the study of Sanskrit, and Sanskrit is being learnt by a large 
number of students in all the countries of the world Having 
said all this in support of Sanskrit being well fitted to become our 
National language, I nevertheless find myself, when it comes to the 
consideration of the question in which our Universal Text books 
are to be written tn tht immediate present, much m the position 
of those esthusiastic supporters of the proposition that the 
orginal verson of our Constitution was to be in Hmdusthani who 
had neverthelass to reconc le themselves to the mescapablo 
necessity at present of having the original verson drafted m 
English and then translated mto other languages of India Our 
immediate necessity and objective is to comp le Universal Text 
books for All India use these have therefore to be written m our 
All India State lauguage But, what la our All India language 
in the immediate present^ Our leaders have not yet decided 
what it IS to be Meantime, controversies have arisen 
over the claims of Hindusthani, Hindi, Sanskrit etc , for the 
position of our State language end also over the question 
whether we may not have more than one State language to 
subserve different functions Controversies have also arisen 
over the question whether the medium of instruction in our 
Universities is to be the State language or the Regional language 
(the Mother tongue), and this quite apart from the fact that 
the replacement of English by any other language could take 
place, not at once but only after 10 to 20 years according to 
varying circumstances so that, for the present and for some time 
to come English has to remain in its present position for many 
purposes faceA with iffi Vnese d]&cu\ties and controversies, 
our leaders mav well leave the question of our State language to 
remain undecided for the present in the hope that the question 
will solve itself m the future as one or other or more than one of 
the contending languages which are now replacing English as the 
the medium of instruction in our High Schools and as the 
language of our Distnct Administrations show sufficiantly 
wide, virile and out standing development as to be accepted, by 
common consent, as our All India State language Meantime 
the status quo would continue with Enghsh as the All India 
State lauguage of our Administrations, Legislatures, Universities 
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6tc. In this predicament and nncertainty regarding our AlModts 
State language, what is to be the language in a hich our unirersal 
Text-hooka for AlMndia use are to bo written in the immediate 
present 1 Beason and Convenience would favour the use of English 
in the immediate present and the translating ofthe English Tcraion 
into our various regional languages, so that uniform standards 
all over India could he better provided for ; but sentiment 
would* be against English ; and sontinent could not bo ignored 
altogether. ’ Under such circumstances, our ultimate objec- 
tive -has to be effected in two stages as indicated below. 
Our Universal Text-books are intended for the use of Medical 
students all^ over India and have to givo the fundamental® 
of both Indian Medicine (Ayurveda, Slddha and Unani) and 
Western Medieire, at least to a certain minimal extent con- 
sidered absolutely necessary for all students of Medicine all 
over India, This is doubtless a stupendous task, for the 'satis- 
factory accomplishment of which it is necessary, as stated already^ 
for different subjects being assigned to teams of competent and 
full-time expects devoting themselves wholly and whole-heartedly 
to the special wock assigned to each team. The first stage, 
in'" this work is the preparation of combined text-books giving 
the fundamentals of both Ayurveda (including Siddha) and Allopa- 
thy, separately from Text-books giving the fundamentals oi 
both Unani & Allopathy, These will have to be written in the 
regional languages and translated into English— till our All-India 
langauage in the immediate present and the common language 
through which the teachings contained in Text-books written 
in the various regional languages could be compared, collated 
and put together for common use and benifit. In the immediate 
present and till such time as the question of All-India State 
language remains undecided and we could not obtain scholars 
all over the country capable of writing Text-books in that 
language, which is accepted ultimately as our All-India State 
language, it is futile to demand that all the provinces and 
States should have Text-books prepared in Hindi, Hnidusthani 
etc. Take the case of Madras as an example. Here we have 
the Siddha School of Medicine with its great history of past 
glory as well as of present achievement. Though the funda- 
mental principles of Ayurveda and Siddha are common, yet’ 
the Siddha School ^has its own unique and valuable contribu-, 
tions to make, especially in the ' field of Medical Chemistry 
and the Therapeutics of ’mineral preparations prepared, accorj 
ding to its own apecial Texts, and tradit.ions. Though these 
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valuable teachings form part and parcel of the knowledge and 
practice of many Ayurvedie Practitioners in this Presidency, yet 
they remain practically unknown outside this Presidency These 
teachings are written in Tamil and in difficult Tamil too, with 
many blinds and peculiar expressions the interpretations of which 
ate known only to certain scholara These teachings of the 
Siddha School deserve to be made known all over India and even 
to the wider world beyond India Wo may be able to get com 
petent experts sufficiently proficient m both Tamil and English 
to be able to colloborate efficiently in our team of experts appom* 
ted to write Text books of Ayurveda (including Siddba) in Tamil 
and to translate them mto Engbsh for general us^e outside the 
Tamil country , but if we demand that these Text books are to be 
written in Hindusthani, Hindi etc , m the first instance it will be 
extremely difficult at present — ^perhaps impossible — to get Siddha 
experts sufficiently proficient both m classical Tamil and m 
Hmdusthani, Hindi etc , to be able to undertake the task 
It is when the preparation of our Regional Text books is com 
pleted» that we will be in a position to commence the second stage 
and undertake the work of preparing our common or univertal 
Text books for All India use giving the fundamentals of both 
Indian Medicine (Ayurveda Siddha and Uoani) and Western Medi 
cine These will have to be written m that language which by then, 
will have been agreed upon as the All India State language of our 
Administrations Legislatures Hoiversities, etc , and translations 
made mto English for the benefit of those who know the regional 
languages only and not yet the All India State language If, 
however the question of our All India State language will not 
have been decided even by then so that English is allowed to 
continue as the All India language of our Universities High 
Court, etc, (the sentiment of our pre mdependance days agamst 
English as a symbol of our slavery may, by then, have largely 
disappeared), then the Text books will have to be written in 
English and translations made mto our various vernacular langu 
ages In any case if we wish, as we ought to, to make the 
teachings of Indian Medicine widely known and to become 
readily available for proper apprisement and appreciation by 
savnts of Western Medicine and for adoption by them of 
our valuable teachings mto Western Medicme for the general 
advancement of the science of Medicme and the alleviation of 
hnman suffermg m their own countries, then, the best way of 
implementing our wishes is by preseotmg our ancient teachings 
through the medium of Enghab (now known almost ibrougbout 
the world) and also through the language of Modem Science as 
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far as posablfr—fe subject, to the great importance of A\inch, 'both vntHHn 
and outside India, a leference has teen made already. The important 
question of the role of £ngUsb and the Vernaculars in any scheme arf 
study tn India -was ‘tv’ell summarised -many years ago by -ibe iate 
Sri Ramanantha Chatterjee, the talented Editor of tbe Modem Roxjew 
in Ihe fofloumg ivords which have as great force and validity in iWst. 
post independence days as m tbe pre-indepecdence days when they Hare 
written. 

“My idea is that ourstndentJ sbouldiearn Engitsbior£nltore,^or 
purposes -of -inter provincial and mtemahonaloominerccandcommniiica 
tion, for administrative purposes, for tbe political unification of India 
and inter provincial exchange of ideas, for beeping touch in hll respects 
wnth the outer world, and for the acquisition of the latest modern know* 
ledge But, for the perfect assimilation of knowledge in childhood and 
youth, for the thorough and rapid diffusion of knoiyledge among all ranks 
and classes of tbe population, for removing the recent but growing 
tntdlectnal and cultural gulf between our men and women and between 
the -classes and the masses, and for stimulating crgmality in thought and 
Its expression and m scientific and artistic achievement in the largest 
possible number of persons, tbe use of the vernaculars inallgrades of 
University Education is indispensably necessary All objections havo 
force only temporarily, for, the most highly developed modern languages 
and literatures were at first oo better than Bengali In their ca^e 
development was obtained by use , and it will be obtained in our case, 
too, in tbe same way” ’What applies to Bengali applies equally well 
to our other regional languages tmother longues^ audio Sanskrit — the 
mother of the man> daughter languages which have obtained their 

sustenance from Sanskrit throughout ibeir growth and development into 

o 

heir present condition 

m 

The Universal Brotherhood o! Healers 

z 

1 haie been and am still a student of Western Science ; and I feel 

j 

1 owe It more than I can tell I feel also that the more one studies 
Modern Science and Modern Medicine, the more one begins to appreciate 
the immense value to the world of thought generally of the foundational 
tenets of Indian Medicine such, for example, as its views on Matter, on 
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Mind, on Prana and on its Thndosha Physiology, Pathology and the 
methods of treatment based thereon and on its conception of Health 
education and Health culture It is after such comparative study that 
one feels like adapting to the presenttopic the well known saying • “Who 
knows of England who only England knows ” and saying to oneself 
“Who knows of Indian Medicine, who only Indian Medicine knows ” 
I am also one of those who believe that it is not by a mere accident that 
Indian Medicine and Western Medicine have come into contact with 
each other, but that the contact is part of the plan of that Great Power 
which “sweetly and mightily ordereth all things ’ and is designed to 
achieve enrichment of our Medical and cultural heritage by assimilation 
of the valuable features of Western Medicine and of related Western 
culture I hopefully look forward for a day and that, at no distant date, 
when Indian Medicine will not only become self sufficient in all its eight 
departments as of old but will also so influence the world of Medicine 
generally as to enable others to enrich their own Science and serve their 
own people better than they could otherwise do and when the existing 
problem of “rival systems” would cease and there comes into being a 
Heaters' Brotherhood and Scieotiflc Ltoion m which the present day 
warring elements would cease from their quarrellings and meet as friends, 
colleagues and brothers in science and service 

Organisation of Medical Research 

As Part of an tntegrafed Whole of which Medical Education 
and Medical Relief are Ike other Parts 

Medical Research thrives best when it ts organised as a vital part 
of one integrated whole of which Medical Education and Medical 
Relief are the other equally vital parts It is al®o the most efficient 
method for ensuring the best care for our patients and the best 
training for our students Where work is earned on m such a way 
that the Teachers, Research staflF, Clinicians and Laboratory workers 
are research minded all the time and the students are trained for a period 
of not less than four to five years in an atmosphere charged with such 
research mindedness coupled with the most careful, devoted and sym* 
pathetic attention to the sick and suflfermg, it may well be expected 
that research'mindedness of the right type will become a habit — a second 
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nature — with them and animate their work for the test of their lives 
This much desired result will be brought about mote as a matter of 
unconscious and automatic activity than as a conscious and laboured 
effort at every step It is when such reform is effected that we may 
reasonably expect to find Medical Research m this country assuming its 
proper role freeing itself from the charge levelled against it by the 
Bhore Committee when they observed as follows in regard to Medical 
Research — or rather the lack of it — in our Country — “ In Western 
Countries, Medical Research is undertaken chiefly in the various depart 
ments of the Universities Medical Colleges and teaching Hospitals 
Research is, in fact, an almost universal activity in such institutious 
and IS regarded as a normal function Broadly speaking, 

Medical Research received little or do attention in the Medical Colleges 
of India In bis evidence Prof A V Hill, Secretary of the 

Royal Society, said that m the Medical Colleges which be had visited 
since coming to India research was almost non existent Reverting 
to the same topic they again observe "The outstanding defect at 
the present time is the almost complete absence of organised Medical 
Research in the various departments of the Medical Colleges It is true 
to say that, apart from a few noteworthy exceptions, Research in these 
institution s has been very badly neglected 

Prohtbtiton of Prtvate Praettee 


The Stne qUa uen for Medical Research, Medical Education and 
Medical Relief to be so earned out as to produce the best results is the 
implementation of one of the vital and fundamental recommendations 
contained in the following observations of the Bhore Committee , 
“Whole time salaried doctors employed by the State should be prohi 
bited private practice In our «cbeine the same doctor will combine in 
himself, at the periphery, curative and preventive health functions and 
If seems almost cerfatn that, without theProhtbtUon of private practice 
his preventive duties will not receive the attention they require As 
regards medical relief, there was a general agreement among those 
Whom we interviewed that prohibition of private practice was essential 
in order to ensure that the poor matt ttt the rural areas received equal 
attention with hts richer neighbour * » 
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Clioicd Reseorcit 

Examples are not wanting even in recent times to show bow treat 
ment of even new diseases con'd be successfully undertaken by practi 
tioners of Ayurveda by the application of those fundamental Principles of 
Treatment that have served ibem exceedingly well throughout the ages 
When virulent epidemics like plague and influenza first broke out in India 
some years ago practitioners of Ayurveda were quite equal to the task of 
devising on the basis of thndoshic pharmacology and therapeutics, new 
remedies which proved at least as successful as the remedies then devised 
by any other system of Medicine '* Haimadi Panakani and ' Shatha 
doutha Ghritham ' , the remedies devised by the late Vaidyaralna Pt D 
Gopalacharlu for plague, were looked upon as specifics by the Public and 
used by a large number of practitioners, including Allopatbrsfs Similar 
was the case with his “ Cbaraka Vati for influenza It is not only m 
respect of new diseases that they have devised new remedies and methods 
of treatment They have also realised that even ancient diseases ezhibit 
variations to their manifestations, from age to age and country to 
country, as also in relation to changing conditions of individuals and their 
social and other environments They hase gone on taking note of all 
these factors as they occurred and adjusted remedies and diets appropriate 
to the changed and changing conditions We hate to pick out from the 
very large number of reputed drugs diets and remedies which texts 
and traditions prescribe for each disease, those which are found by 
Clinical Research to work most satisfactorily under conditions of the 
present igeoeration. For Researdi m the^e fields, it is necessary to 
gather dmu;aJ <Iata on a 'snflicieoUr Jarge scaleand check upTesuIts It 
is desirable that such Research mto the reputed values of the recipes and 
methisds tceatcoetrt. dietetics.) foUowed in Indian Mediaue is 

■carried on in inStitotiCBS whete there are /aablies for aheariyco opera 
lion between practitioners of iDdanand Westren Medicine- The actual 
treatment should be left to practitioDers of Indian Medicine while specially 
Selected Allopathists {quahfiedro Indian Meoicmealso if available) should 
collaborate as Tiledical Registrars and maintain careful, detailed and 
■accurate records of the Clinical features, diagnosis, treatment and daily 
progress of all cases treated m the Clinics and publish the results in such 
language as ■woaU eiiaUe the followers of Western Medicine also to 
benefit from them, if they wish to, 
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Clinical Research will also serve as a valuable guide in fixing our 
programme of Pharmacological Research by helping us to pick out, from 
the large number of reputed drugs md remedies which texts and 
traditions prescribe for each disease, just those which hate been found by 
Clinical Research to work satisfactorily under conditions of the present 
day and to be suitable to the constitution of our present generation 
Chemical and Pharmacological Research may then fruitfully concern 
Itself with such selected drug? pud recipes instead of working, as is 
done at present, with drugs selected at random from the bewilderingly 
large number of drugs and recipes enshrined in texts and traditions and 
related to the diverse conditions and constitutions of many generation® 
that preceded us as well as our own 

Beseaxch In latzo Chemistry 

Then, too, there is the wholly uncharted field nch tn treasures of 
latrq Chemistry—Bhasmams, Smduraros, Churoams, Kattu, Khusthai 
and the hke used by Ayurvedic, Siddba and Unam Practitioners Who 
would not like to know, for instance, what it is that makes Chandro 
dayam or Makaradhavajara, the Rasayanam and Amntam that it is, 
while Its chemical equivalent, Sulphide of Mercury does not find even 
a passmg^ mention m our official Allopathic Pharmocopoea ? Chemical, 
Bio chemical -and Pharmocological Research may well start investi 
gations m these wholly uncharted and most fascinating fields of enquiry , 
but, these may not be sufficient to unveil the hidden secrets It may 
well bq that the pharpiaceutical processes of Indian Medicine effect the 
transformation by bringing about some subtle and as yet mysterious 
changes jn the Ultra Chemical, the Atomic or Nuclear regions or levels 
of Modem Physics If so, it should be within the power? of those 
master imnds of Science who have devised wonderful experimental 
methods to explore the hitherto unchartered regions of Nuclear Physics 
and even the course of the elusive and mysterious cosmic rays— it should 
not be difficult for such great scientists, to devise methods for revealing 
to us the plans and designs, orientations, lattice arrangements etc, 
according to which a life giving Rasayanam like Purnachandrodayam 
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Scientist of the Ortfaodoz type, a man with the technic of 
Laboratories at his finger ends and with the aim in his mind of 
elucidating the phenomena of Life in terms of Chemistry or 
Physics. Rather, he will be a Humanist — a man with the widest 
possible knowledge of human nature and the deepest possible 
understanding of human motires. He will be a cultured man, 
ripe in intellectual attainments, but not lacking in emotional 
sympathy, a lover of the Arts as well as a student of the 
Sciences. This is, indeed, no more than a projection into the 
future, of that gracious figure of the past — the great Physician 
who was also the great friend, philosopher and guide of 
every one from prince to peasant who sought his efficient and 
loving care and never sought it in vain. Such was the gracious 
physician of the past that is gone as wifi also he the gracious 
physician of the future that is to come — -learned in the Science, 
skilled in the Art, endowed with the healing touch, free from 
greed or covetousness, kindlj' and compassionate, the man of 
strong will, clean life and pure heart, whose picture is portrayed 
for us in the following verse in Sanskrit ; 

rsRTSt g#sl5TOf( firoiflni: 


APPENDIX B-n (2) 

MBMOBANDUai ON CONSTITUTION OF MEDICINE BY LT.-COL. 

M. H. SHAH, (ru.) H.B.O.S. (eNQ.), M.B.O.P. 

(iXJND.), D.P.aI. (eNO.) — CHIEF MEDICAL OFFIOEE, 

JtNNAH CENTRAL HOSPITAL, KAEAOHI. 

Indroduction 

In the science of sociology constitution is defined as “the 
fundamental law according to which the Government of a State 
is organised and the relation of the individual and society as a 
whole is regulated.” (1) The constitution of medicine may 
therefore be defined as the principles according to which the 
theory and practice of medicine is organised and developed in 
relation to the health requirements of the individual and commu* 
nity as a whole. A consideration of this subject should be of 
interest at the present time when many are desirous of seeing 
the development of a more suitable system of medicine than 
the prevailing Western system. 

It is not for me, a practitioner of the Western Medicine, to 
eulogise the many contributions which it has made towards the 
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alleviation of human sufFenag and happiness of mankind I 
would like it to be considered tha*- though its advances m the 
technical side have been most remarkable its theoretical struct- 
ure continues to be presented to the student in the form of 
unconnected detail Being based on science Western Medicine 
rightly begins with a study of the physics, chemistry and biology, 
but though psychology has yet to find a place in its curriculum, 
two years of the I Sc have to be spent in learning these subjects 
as pure science In the pte clinical studies long hours have to 
be spent over detailed anatomy, physiology and pathology though 
it IS generally accepted that a good deal of this could be helpfully 
pruned from the education of general practitioners and the 
remainder taught m a correlated manner During the years of 
clinical study too much of the time la devoted to the study of 
specialised techniques though it is well known many of these are 
of doubtful value in daily practice Due to the undue emphasis 
on training in the laboratories and postmortem rooms and with 
insufficient attention being paid to the bedside and fieldside 
study of man, the student finds himself in actual practice ill 
equipped to deal with even ordmary problems without the help 
of X Bays and laboratories Hence the time and expense in 
diagnosing and treating is generally so great that the fruits of 
this system can only be enjoyed by the rich few If medicine is 
to cater for the rich and poor alike and its knowledge is to be 
made more widely available for the common man, we, the 
doctors, must join bands in reforming the western system 

While much has been eaid and written about this aspect of 
medicine by many leaders in tbe West a proper answer to the 
following questions framed by Ryle (2) is still being awaited 
“How shall the medical education of tbe future, without further 
complications of or addition to the curriculum provide a better 
scientific and general trammg for the student could ensure a 
more organised and integrated approach to the clmical subjects, 
and, in place of accumulations of memorised but poorly correla 
ted detail, a wider appreciation of first principles * How in the 
process shall it help to develop a breed of doctors better blessed 
with humanity and judgement, with simultaneous gam rather 
than loss to their scientific sense 

Considering that many a problem in medicine could be solved 
by the historical method alone, m the following pages it is 
proposed to offer a few suggestions from the constitution of the 
ancient Unani Tibb in order that they may be of some use m the 
rationalisation of oui own system 
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My interest in Tibb dates back to 1937 when on being post- 
ed to Delhi as a Physician I becamo interested in the causes of 
the great popularity of the ancient Ayurvedic and XJnani 
Medicines. I began to investigate the famous technique of tJnani 
‘diagnosis from the pulse’ but after having been an understudy 
to Hakim Farid-ud»din of Tibbia College and the late Hakim 
Nabina, I came to the conclusion that though health and disease 
being states of the body as a whole do manifest in the pulse, 
unless a set of special sphygmograpfas much more accurate and 
comprehensive than the Dudgeones instrument are invented it is 
impossible for any doctor or hakim to differentiate more than a 
few diseases from the pulse. In my Paper entitled “Epidemic of 
Oriental Sores in Delhi.” (3) I had also concluded that the treat- 
ment of isolated sores by scraping was a relatively much quicker 
and a less painful procedure than the Unani method of disinteg- 
rating the sores with corrosive ointments. A theoretical study of 
the Unani system has, however, convinced me that it is not so 
much the investigation of Unani diagnosis and treatment as of 
the basic principles of this system which is hkely to yield more 
fruitful results; to this aspect of the Unani I bad already drawn 
the attention of the profession in my paper on the “Basis of 
Medicine.” (4) In the following pages I shall present a few 
passages from the works of Avicenna {&) (980 — 1036 A.D.) — the 
Persian, who bad not only systematised all knowledge of medicine 
upto his age but had made many original contributions, in order 
that they may be corisidered by the teachers of modern medicine. 

I. Definition and scope of Medicine. 

In the Western System generally little attention is paid to 
the definition of this all important subject. Too often the 
students are led straight into the dissection halls and laboratories 
without any instruction of what medicine precisely means and 
what is expected of the doctor. From whatever little is availa- 
ble in the medical dictionaries it appears as if medicine is no 
more than “an art or science of healing disease especially the 
healing of disease by administration of internal remedies.” 

(6) In contrast to this, Avicenna introduces us to Kuliyat-i- 
Qanoon (7) or the General Principles of Medicine as follows : — 

“ Tibb is a branch of knowledge which deals with the 
states of health and disease in the human body for 
the purpose of adopting suitable measures for preser- 
ving or restoring health.” (Kuliyat-i-Qanoon, Fart 
I, para. i). 
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It 13 suggested that for the following reasons Avicenna’s 
definition deserves to be whole-heartedlj accepted by us — 

(i) The name Tibb (physic) which Avicenna gives to his 
medical system, being derived fromTabiyyat (Physics) 
denotes that it is based on physical laws and on no 
dogma or superstition , 

(ii) by describing Tibb as a branch of knowledge Avicenna 
plans to present bia medicine not as a mere collection 
of techmcal data that could only be learnt by the 
select few but as a complete science of integrated 
theory and practice which is available for everyone 
desirous of gaining rational ideas of preserving and 
restoring health, 

(ui) by emphasising that health and disease are but states 
of the human body and not malicious influences 
inflicted by some outside agency, Avicenna adopts a 
more natural new of human of ailments 

(iv) by including the subject of health Avicenna gives the 
Unani a much wider scope than to what has so far 
been available m the Western system , 

(v) by directing its studies towards health rather than 
disease Avicenna offers the much needed corrective 
for the Weetern system which is occupied more in the 
study of disease; 

(vi) by aiming at the preservation of health Avicenna’s 
medicine promises to be well in advance of our time 
when to the neglect of habits, occupation, climate, 
and other social and allied factors we are still trying 
to prevent disease through the ordinary methods of 
municipal hygiene , 

(vii) by basing its studies on the human body Avicenna 
gives his system a constitutional approach which 
helps to lay the proper emphasis on a study of the 
‘soil’ 

2 Organisation of Medicine 

As health and disease of man are the subjects of medical 
study the curriculum of medicine should comprise a knowledge 
of all the causes and conditions which enter into the constitu 
tion of man in health and disease 

Until recently science bad led us to believe that fundamen- 
tal reality hehmd the constitution of all objects, was matter and 
engery Hence organisation was regarded as being due to the 
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action of efficient causes on material causes. Chemistry which 
took up the study of matter found that minerals, vegetables 
and animals all alike were ultimately analysable into the now 
known 92 elements. Physics which investigated the efficient 
forces discovered that energies like heat, light, electricity were 
made up of measurable photons and wave lengths. It was on 
the basis of this precise physico-chemical knowledge and 
impressed by the many discoveries of science that medicine came 
to adopt the vieu that man was but a mere machine. Later from 
the recognition of 'purpose* in biology, medicine enlarged its 
concept of ‘mechanism’ by postnlating a psycho-physical paralle- 
lism between a separate body and a separate mind. Now that 
science Las come to the conclusion that matter and energy can 
no longer he regarded as being separate from one another and 
that behind them both lies a common energy. Medicine has begun 
to realise that man is neither a mere machine nor just the addi- 
tion of some separate mind to a separate body but an organism 
which acts as a whole. Western medicine has, however, still to 
give us a coherent account of the physical and intellectual aspects 
of the man as a whole and to indicate his various relations both 
within as well as without in his apparently dead euviornment.* 
Hence the following account by the Unoni system which is based 
on the four Aristotlian causes deserves to be carefully consi> 
dered. 

According to Aristotle (8) complete knowledge of a thing is 
only possible if we learn firstly about its material or the stuff of 
which the thing is made ; secondly the efficient cause which 
moulds it ; thirdly, the formal cause, which determines its shape 
and opality and fourthly the final cause or the funrJJnn. ar 
reason for which the thing is made. By adding to this concep- 
tion of the causes his own idea of interaction Avicenna gives us 
the following view of man in health and disease: — 

“(i) Material (Maddi) cause is the physical body which is 
the subject of health and disease. This may be 
immediate as the organs (a’za) of body togather 
with their vital energies (arwab) and remote as the 
humours (akhlat) and remoter than these the Ele- 
ments (arkan) which are the basis both for structure 
and change (or dynamicity). Things which thus 
provide a basis (for health and disease) get so thorou- 
ghly altered and integrated that from an initial 
diversity there eraergea a wbolistic unity (wahdat) 
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With a specifio etructure (or the quantitative pattern 
of organisation) and a specific type of temperament 
(the qualitative pattern) 

(u) Efficient (Fai’hha) causes are those which are capable 
of either preventing or producing changes in 
the human body These are age, sex, occupation, 
residence, climate and other allied factors like the 
seasons habits, rest and activity both physical and 
mental, sleep and wakefulness, food and drink, 
retention and depletion and finally things mimical or 
otherwise that may be in contact with the body 
(m) Formal (Sauryea) cause is the temperament (or the 
pattern of constitution as a whole) and the faculties 
which emerge from it and the structure (the 
quantitative patterns) 

(iv) Final (Tamamia) cause tor the purpose) is the 
functions which can bo only understood by a 
knowledge of the faculties (the biological systems) 
and of vital energies (arwab) that are ultimately 
responsible for them These will be desonbed 
presently (Kuliyat i Qanoon, Part 1 paras 7—9) 
From the foregoing it will be observed that 

(i) by making the Elements as the fundamental units of 
both structure and function Avicenna proposes to 
give us a concept of ‘substance’ which if accepted by 
science could help medicine to establish the necessary 
space time relationship between not only the various 
organs and functions in the body but also between 
the body and the outer world , 

(u) by lecogmsmg in the efficient cause not only external 
but also internal factor Avicenna gives equal 
attention to seed and the soil , 

(in) by including m the Formal cause temperament as the 
pattern of qualities as a whole Avicenna prepares the 
ground for a more wholistic view of man and bis 
constitution , 

(iv) by deeming the origin of various functions as being 
from the vita! force which in its turn is organised 
from the attractmg and repelbng energies of the 
Elements Avicenna gives us a view of 1 fe and 
dynamicity which could save us from the necessity 
of postulating an illogical dualism of the body and 
mind 
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1 7 Jt is on the basis of the foregoing i view which encompasses 
both-< spatial organistion and the dynamic fnnctions of man that 
the Unani gives us the following contents fotf its system : — 

‘^Having^ dispose'cl ' of the question of causes generally it 
'may now he said that medicine deals ^with Elements. 
(The units' of constitution as a whole), Organs 
(anatomy), Eaculties (biological system) like the 
organic, vital and nervous and the vanous 
(physiological) functions connected with them. It 
also includes descriptions of health and disease 
and the intermediate state of the body together 
with their exciting causes like food and drink, air, 
water, residence elimination and retention, 
occupations, habits, physical and fmentaf activities, 
age, sex and the various external influences. It, 
therefore, includes a discussion regarding (choice 
of) suitable diet, air, rest, medicines and operative 
procedures for the preservation of health and the 
‘ treatment of disease.” (Kuliyat-i-Qanoon, Part 1, 
Paras. 11-12). ' 

From the above it will be observed that instead of providing 
inedioine with a basis of the Physics, Chemistry, Biology and 
Psychology', the Unani starts with the Elements, Temperaments, 
Humours, Faculties and Vital Forces which we have long since 
discarded. As, however, these conceptions are most fundamental 


to the Unani system and it is with their help that its theory and 
practice is organised, in the following manner' we shall have to 
inquire into their true significance. ^ 

“Having been termed as being knowledge it may be 
wrongly regarded as being purely* theoretical. It 
must, ^however, be remembered that just as the 
various arts have a practical and a theoretical aspect 
and philosophy, a theoretical and a practical side, 
Medicine too can be divided into the practical and 
the theoretical. This division into theoretical and 


practical sides however has a different significance 
in relation to the particular branch (of knowledge) 
to which it variously pertains. While it is not 


necessary for us to enter into thes^ differences (in 
regard ito all branches of knowledge) in connection 
with the knowledge of Tibb, it may, however be 
stated that by describing it as having a theoretical 
and practical side, it does not mean that the 
26 
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■practitioners of xaedioino regard Medicine as haring 
two varieties, i e., one Theoretical and the other 
Practical. This ahould rather be interpreted that 
both aspects of Medicine constitute knowledge, the 
one which deals with the principles of medicine is 
known as the theory; the other which gives us 
knowledge of the practical procedure as its practical 
side Therefore the theory of medicine is that which 
gives us only helpful ideas and not the description of 
practical procedures e g,, the knowledge that fever is 
of three types and temperament has nine varieties, 
and in the same way the practical side of the 
medicine does not mean the actual performance 
of (some preventive or curative) act, but that this 
side of medicine gives us a rational description of the 
various practical procedures (employed in the cure 
of disease) e.g., during the early stages of acute 
indammation restorative, coohng and thickening 
medicines should' be employed and a little later 
relaxing medicines may be added to the restoratives. 
From the period of acme to that of decline «only 
relaxing medicines should be used but this rule will 
not be apphcable when ioBammatory process has 
. followed the affection of some vital organ. It is 
from a knowledge of this kind that one learns the 
rationale of (medical) practice. By learning these 
two one can acquire knowledge of both theory and 
practice (of medicine) even if one may not be in its 
actual practice (Kuliyat-i-Qanoon, Part 1. para. 3). 

3. Basis «f Medicine 

^vicenha enunciates for his medicine the laiv that : 

a state cannot exist without a cause. ” 

• , In this way he gives Uoani Tibb the same deterministic 
approch which characterises our own system. Indeed by reiterat- 
ing that : 

f ‘‘ complete knowledge of a thing is only possible if we 

elucidate its causes and antecedents ” (Kubyat-i- 
I iw I QanOon, Part I, para. 6). 

he goes on to provide the Unani Tibb with the spirit of enquiry 
So necessary for the growth' of any science. From the following 
it will be observed that hia methods, however, differ from those 
of our medicine. 
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(1) “ The various organs and their ftmctiohs'have Ho he 
^ recognised by individual experience and analysis. (Hiss 

and Tashrih) ' ' \ 

(2) ‘‘ Some of these matters can be easily proved by reason 

and logic but the others are mere hypotheses and 
for practical purposes have to be taken for grante(i 
by the practitioners of medicine These have been 
taken from natural philosophy (science) and as such 
cannot be disputed as m all secondary branches such 
principles are accepted 'a priori’ and it is only in 
the main branches of knowledge that they are discus^ 
sed and argued until their discussion merges into 
' (pure^Philosphy and Metaphysics, which comprise 
them." (Kuhyat-i-Qanoon, Part, l" paras. 13 — 14)^ 

(а) “ Things which have been inferred by reason are the 

diseases, their particnlar causes, symptoms, treatment 
and appropriate methods of prevention. These are 
matters which have to be rationally explained to the 
full extent in reference to both space and time (miq* 
dar and waqt).’’ (Kuliyatd-Qaooon, Part I, para. 17) 

(б) ** Things which the physician has to recognise and 

accept without proof as bemg true are : '' ^ 

(1) Elements and their number. (2) Existence of Tern* 
perameuts and their varieties (3) Humours, their 
number and properties (4) Pacnlties, their number 
and location (5) Vital energies', their number and 
location , (6) The general law that a state cannot 
exist without a cause and the varieties of causes. 
(K'ufiyat-i-Qanoon, part I, para. 13/ ^ ^ 

If a physician like even Galen were to undertake a logical 
explanation of these he will be discussing the subject 
not as a medical practitioner but as a Philosopher 
and would thus bo like a jurist trying to justify the 
correctness of the majority opinion. This of course, 
he might do not as a Jurist but as a man of knowr 
ledge. However, it is not possible either for a prac- 
titioner as such or a Jurist in his own capacity to 
prove £uch matters by logic and reason and if he does 
so it will be at his own peril.” (Kuliyat-UQanoon, 

. Part I, paras. 18-19) j , ^ , 

In regard to the method of observation and analysis recom- 
mended for tho study of anatomy and physiology there can bo 
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jiq difference of opinion between the Unani Tibb ^nd modern 
medical science Due to the fact that observations by the 
ancients were confined to the stadies of animals and that there 
were no microscopes available for the histological examioation of 
stucture, much of the data available in the Unani requires care 
ful revision and reinforcement 

In regard to the use of reason as recommended for the study 
of disease, it may be pointed out that man has always endea 
voured to gam knowledge by experience as well as by the use of 
reason Experience gives knowledge only of observable facts 
while reason is necessary for the formulation of theories and 
hypotheses which help to generalise factual knowledge and to 
elucidate phenomenon which defy direct observation Science 
depends chiefly on the methods of experience and thus gives us 
more and more of the verifiable facts Reason is mainly employ 
fed by philosophy which gives us helpful theories While both 
disciplines are necessary for the maturation of any branch of 
knowledge science tends to distrust philosophy as it bmdeis 
the progress of observation Philosophy has no time for expen 
ment and little respect for facts which fail to conform to 'ts con- 
ceptions Though Science and philosophy pursued for their own 
sake need not depend upon one another s help but in Medicine 
which has dailj to deal with many obscure problems the two 
cannot for ever be kept apart The prolonged emphasis of 
modem medicine on observation and experiment has already 
brought us face to face with the problem that specialism is m 
evitable but as Sir Robert Hutchison (9) has pointed out, 
"though favourable to the accumulation of facts, it is bad 
for philosophy of knowledge There is little speculation and 
too little use of imagination , and most scientific literature is 
barren in ideas ’ Trotter (10) also warned us long ago “that 
a branch of knowledge strictly hmited to experiment and with 
out any kind of speculative admixture tends m time to lose 
its jnspiration and drifts into a dry and rigid orthodoxy 
Some such decline was perceptible in the physical sciences to- 
wards the end of the nineteenth century and there can be little 
doubt that a strict reliance on experiment alone would in the 
long run have a similar deadening effect on scientific medicine 
In the second place medicme is as we shall point out more fully 
later, a composite subject One of its elements m an experimen- 
tal science, but a large part of it obeys the very different dis- 
ciphne of a practical art In consequence it hae often to deal 
with and act upon incompletely definable situations and to deve 
lop the faculty of practical judgment on jmpeifect evidence an 
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activity ch’aractenstically absent from an experimental science 
As long* therefore, as medicine continues to be so largely an 
activity of nonsclentific kmd, every faculty of the active, ration- 
al mind is to be desired in the practice of it ” 

If the teaching of inedicine therefore is to be simplified and 
if mote particularly in our own country its practice is to conform 
with the cultural development of our own space-time we should 
follow the advice of Avicenna and thus seek the help of reason 
in developing its theory and practice The ‘a proiri' teachmg 
of carefully formulated generalisations of this kmd could help to 
lighten the burden of pure science and give the medical student 
more time for subjects which have a more direct bearing m his 
future practice A > 

True m the past the use of reason had generally hindered 
rather than promoled the advance of medicine and that Avi- 
cenna’s own system could also be blamed for degenerating in to 
an apparently rigid orthodoxy of mysterious dogmas and a 
collection of venfied and ninveriGed f^cts, but it must be remem^ 
bered that it was not so much the use of reason as the use of 
wrong reasoning If we can be sure that our theories and hypo 
theses do not run contrary to facts and are kept suitably altered 
by experiment we need no longer be afraid of using the faculty 
of reason^ If Avicenna’s system became stagnant it was because 
bis followers failed to reliase ihat his work 

t ^ I 

“gives only the QKQunum of what an ordinal general 
^practitioner is expected to know” (Kuhyat i Qanoon 
Preface), 

0 

and as such was not to be taken as the gospel for the research 
scholars and expert hakims of all times For those interested 
in the further growth and development of medicine rather than 
its mere practice TJnam Tibb rightly gives primacv to expen 
ment as follows 

(i) “Experiment is more reliable while speculation is sub 

ject to errors 

(ii) Experimental metho5*caii be learnt by anyone while 

speculation ^ can only be prac*^iBed by eminent pbysi 
cians 1 

(ill) Experiments with drugs give knowledge both of phy 
sical qualities and specific properties while speculation 
bestows 'knowledge only of the physical qualities ’* 
(Commentary by AyubTaraeb m the Aktarai^Tmng 
Ration of Jloojiz i Qanoon) ^ 
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Indeed from the following it will be observed that in medi- 
cal research it fails to be satisfied with only experiments on the 
animals but would have us perform more of the clinical 
research — 

(i) " Experiment should be carried out on the human body 

(ii) Medicine should be free from any extrinsic or intrin 
SIC alteration 

(in) The trial should be allopathic (and made not in 
complicated but m) simple conditions 

(iv) Medicine should be qualitatively and quantitatively 
approximate to the intensity of disease 

(v) Only the constant observations of repeated experi 
ment should be recorded (Page 597 Ibnul Nafis 
Qarshi m the Absarai translation) 

As the formulation of theories and hypotheses which are 
sufiiciently geneial to cover the growing volume of scientifio 
facts 18 a task to be left for some genius gifted witu an unhmi 
ted vision of the future it may be profitable for us to inveati 
gate the validity of Unani theories in order that we may be able 
to employ them provisionally for furthe' research and expen 
ment 

An examination of Unani tbeones and hypotheses m the 
light of scientific knowledge is clearly beyond the range of a 
physician and is really a matter for the physicists chemists 
biologists and philosophers If, however we the physicians in 
our groping for a larger number of cheaper and more willing 
doctors for the rural areas have to benefit from the philosophy 
of ancient times we mus'’ make an effort to prepare the necessary 
ground 

Imbued with the spirit of enquiry and fully conscious of my 
own limitations I shall therefore ignore the warning by Avicenna 
and will proceed to interpret at least some of hia hypothesis as 
follows 

4 Elements — The Units of Constitution as a whole 

Erom the foregoing aoconDt of the Unani curriculum it will 
have been observed that it compnses all the factors which enter 
into the constitution of man and is organised in the form of a 
unified theory and practice of Medicine If we have also to 
develop such a system of medicine then neither the material 
elements of chemistry nor the descriptive knowledge of 
various energies, no doubt invaluable for the study of health 
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and disease' -conld by themselvee provide a satisfactory ibasfs Tor 
our -studies. » Hence the conceptual Hlements of the TJnani Tiblr 
which generalise both matter and energy deserve to '^be specially 
considered by ns, , , 

‘According to Avicenna .* 

the physical (hypotheses) theVery'ferst’is that of the 
' '* Elements which are the basis for the‘ (constitution of) 
various bodies. Hippocrates was rigb^ in reasoning 
' f i that they are Eire, Air, Water and Earth as itisthese 
'which (obviously) get dispersed after death, dHad 
there'been only one Element the livingfbody should 
' ' 'never get disintegrated from any adverse influence/’ 
< (Arjossah 7—10). »' ■' / > /' / ’la 

In the Kuliy at he dofines^these Elements as follows : 

“ Elements are simple substances which pi^ovide ,the 
primary components for* the human ,)Jody, ^ They 
cannot be subdivided into newer components. It is 
. 'from their combination'that in nature all order of 
’ things are formed. * o i ui 

’'It Is necessary for (he fphysician to accept from Natural 
Philosophy that the 'Elements are*^ neither less nor 
, more than four iq, number and of these -Fire qnd Air 
t are light, and Water and Earth* heavy. V, (HuJiyat-i- 
• s Qanoon, Part 1/ paras 20-21). , , ^ ,,,, 

By calling them ‘ substance* Avicenna gives theiimpressioti 
that (he literal fire, air, water and earth are the basic constitu- 
ents of all organisation.- This is, however, not true for he states 

“By air w© do not mean the Air as an Element but the 
atmospberic^air which' surrpunda us. 'This air is not 
. ^ r .the Elemental Aw — ^^even*if’thai',be supposed to have 

i ^ any existence.” (Kuliyat-i-l^anoon^ Part 2, para- 222). 
This confusion is due to the fact that the word ‘ substance , 
is often 'employed in two different senses. In its more common 
usage it no doubt means an object or a-)thing li^e a, man, horse, 
fire, air,' etc. . Tn the primary sense is is, however^a mere abstra- 
ction employed) to conv^ the idea of individuality such as 
'enables different organisations to retain itheir ‘essence’ while 
sundergoing a series of quantitative aqd qualitative determina- 
' tions e.g , in one being puficesavely iiypung and old, and in water 
from first being jliquid getting converted into vappnr or steam. 
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It IS IQ this sensS that the Elements which are changeable but 
jet Tetam their own individuality in spacetime, have been 
regarded as being substances 

“ None of the Elements are capable of undergoing a dis 
mtegrative change They merely change in their 
form or quality, e g , (m) the conversion of Water 
into Air, (as in steam)' {Kuliyat i Qanoon, Part 2, 
para 222) 

The real fact is that the Elements are mere abstractions 
which generalise the various qualities by which all objects and 
phenomena are recognised in this world In this connection we 
have to remember that perception is made tbrongh the five 
senses of touch, taste, smell hearing and vision The Uoam 
system regards all these as being differentia of the touch and as 
such what could be generalised in the terms of heat, cold, dryness 
and moisture which are fnndamental quabties of toncb ‘ the 
mother of all sensations ’ Thus 

*' According to the philosophers, heat, cold, dryness and 
moisture can be perceived by touch as present either 
in simple former as compound temperaments (or the 
patterns of qualities)” (Arjozah 11 12) 

From the following description of these qualities by Aristotle 
it will be observed that the active and cold generahse the two 
Opposite movements of energy while the dryness and moisture 
which are passive the two opposite dispositions of the mass 

" Two of the qualities the hot and the cold are active, 
two, the dry and the moist, passive We can satisfy 
ourselves of this by looking at instances In every 
case heat and cold determine, conjoin, and change 
things of the same kmd and thmgs of different kinds, 
k,wiv2U2/g, yifAvi^n/^ 

them Things dry and moist, on the other hand, both 
in isolation and wben present together m the same 
body are the subject of that determmation and of 
the other affections enumerated above The account 
we give'offthe quabties when we define their characters 
shows this too Hot and cold we describe active, for 
'congregating is essentially a species of ‘ bemg active ’ 
moist and dry are passive for it is m virtue of its 
being acted upon m a certam way that a thing is said 
to he 'easy to determine’ or 'difficult to detemine ' 
^Uateorologica, Vol V Translated by Wfebster) 



APPENDIX D 


393 


3 ■ While science goes on to differentiate the mass into chemical 
elements and the energy into photons and measurable wave 
lengths, the Unani system distinguishes heat and cold in the 
energy and dryness and moisture in mass as follows : 

“Of the four qualities heat produces warmth, disperses 
resolves, melts, destroys and evaporates. Cold makes 
the things cool, aggregates, freezes and extinguishes 
the heat ; Moisture makes the objects soft, humid, 
greasy, thin and fluid ; dryness makes objects dense, 
hard, stable and resik-ant. ” (Aksarai Translation of 
Moojiz-i-Qanoon by Ayub Israeli). ’ ’ 

From the above we can therefore see that heat and cold are 
but two opposite directions of the energy in space while dryness 
and moisture two contrary reactions of the mass in time. As 
Einstein has demonstrated in the world of phenomenon there is 
peitherpure energy nor pore mass but eveything as being made of 
mass and energy at the same time and as also science recognises 
no mass or energy could have its qualities to the absolute degree, 
the generalisation of the Unani system that all objects including 
what we may term as the atoms, molecules, elements, compounds, 
genes or chromosomes, have their own relative proportion of all 
the four qualities. That this view is reasonable could, be seen 
in the example of heat which even if of thousands of degrees is 
only relative to the temperature of water at its freezing pomt. 
The drgree to which it could be further increased until the 
arbitrary limit of absolute is reached would be the degree of cold 
in its composition. Similar is the case in regard to dryness and 
moisture. Thus the simultaneous presence of qualities of both 
mass and energy and thus of space and time, inseparable as they 
are, into pure space or pure time cannot be satisfactorily 
accounted by either the purely spatial elements of chemistry or 
by the precisely measurable movements of time. In order to 
describe and explain a constitution of this kind the Unani system 
adopts fire, air, water and earth as its symbolic elements which 
possess energy to the absolute maximum and minimnm of the 
elementary qualities of both space and time. Thus according to 
Avicenna.; 

‘In things that grow as also jn the elements these 
qualities exist in space-time. In the organisation of 
Elements there is cither absolute excess or deficiency 
of these qualities. Therefore heat is present in Fire 
and Air, cold in Earth and Water, dryness m Fire and 
Earth and moisture m Water and Air. Thus the 
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Elements come to differ as also resemble one another 
Each Element in this woy has a resemblance and 
relationship through one of its qualities with Element 
next below or higher to it and by its other quahties 
is of an opposite and different character It is on 
account of their mutual similarities and differences 
that they tend to act and react upon each other By 
differing from each other they are able to retain their 
identity and by resembhng one another they tend to 
combine with each other Apart from the Elements 
every compound (object) has its own particular domin- 
ance of quahties This is recognised by measuring 
(its qualities) against a standard which contains four 
quahties m a definite proportion Hence a com 
pound (object) may have its own individual excess 
or deficiency of these qualities Neither of them are 
entirely absent from its constitution nor are they pre 
sent in (absolutely) equal proportions It is by the 
dominance of these qualities that the objects are 
known as being firey, earthy watery and airy— names 
which are mere abstractions ” (Arjorah li — 26) ' 

In regard to the use of symbols Edington (11) has already 
pointed out ‘‘That envirouDient of space and time and matter, 
of light and colour and concrete things which seems so vividly 
real to us, if probed deeply by every device of physical science 
and at the bottom we reach symbols ” “Indeed’ , says Plantke 
(12) * if we want to grasp reality the world beyond the world of 
sciences, it can only be perceived indirectly through the medium 
of the world of senses and by means of certain symbols which our 
senses allow us to apprehend,” and be goes on to emphasise, 
“that the stndy of Physics which a generation ago was one of the 
oldest and most mature of natural sciences, has (today entered 
upon a period of storm and stress which promises to be the most 
interestmg of all There can be little doubt that m passing 
through this period we shall be led not only to the discovery of 
new natural phenomena but also to new insight into the secrets 
of the theory of knowledge It may be that m the latter many 
surprises await us, and that certain views, eclipsed at the 
moment, may revive and acquire a new significance Eot this 
reason careful study of the view and ideas of our great philoso 
pbers might prove extremely valuable m this direction ” 

In order to prepare us for a study of the human constitution 
the Uoani systen? gives us a descnption of its Elements as 
follows — 
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* ‘ EABTH is a simple substance wbiob should be regarded as 
being normally situated in the centre of the other Elements. On 
account of its absolute heaviness it has a natural tendency to 
remain stationary . unless it is away from its centre (of gravity) 
•when it (tends to) return to its (original) position. In tempera- 
ment it is so cold and dry that in the absence of external factors, 
its natnral quality is readily perceived by the body. In Nature 
it serves the purpose ^of making the compounds (objects) firm, 
stable and lasting. « 

“WATER is a simple substance which in its natural state 
surrounds the Earth and in its turn is surrounded by the Air, 
provided (of course that) these Elements are also present in their 
natural state or position. It is this (relationship) which accounts 
for its relatively heavier weight (or gravity). Water is cold and 
moist, 'i.e., in its pure and natnral state it displays an obvious 
coldness and the quality of moisture. Moisture is the quality 
•which makes it capable of ready dispersion aud aggregation and 
which enable it to accept varied shapes of an unstable kind. 

“ Water is thus necessary for the proper moulding and 
spreading of natural objects as quite unlike the Earth it easily 
parts with its own shape and accepts with equal readiness an 
altogether newer shape. When however, a moist substance is 
mixed with a dry one*, the dry substance acquires the property 
of being moulded into newer shapes. Due however to the com- 
ponent of dryness it tends also to retain its original consistency 
and shape. ’ 

“ AIR is a' simple substance whose natural position is above 
the other Elements being higher than even the atmosphere of the 
Earth. This is known as its absolute lightness. ' 

‘TIRE is hot and dry in nature. It is necessary for the 
proper maturation of constituents and for making them light. 
Combined with the other Elements it facilitates the diffusion of 
Air. It attenuates the cold < and heaviness of the Earth and 
Water by imparting them with its o'wn elemental quahties which 
are opposed to those of their own (particular) temperanieUt. 

" The two heavy Elements are essential for the formation 
of organs while the two light Elements are required for ’'the pro- 
duction and movement of Vital Energies. Fire and Airrassist 
the movement of organs Movement, however, is originally 
determined by the 'Nafs’ (Anima, self or individuality)’’. 
(KuIiyat-i'Qanoon, Part I, paras 22 — 28). ^ 

From the foregoing description ,we may for the purpose of 
onvenience tabulate the symbolism of Elements as follows ; — 
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Symbolism of the elements 
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.-Aft^r having learnt about the significance of the Elements it* 
is necessary for us to inquire into the laws which' goverh their 
organisation into various types of objects ' and phenomerion,' -As 
unfortunately Avicenna’s more detailed works hke the' Al-Shifa 
and Asrar-i-Alvi which deal more specifically with this subject 
have not been available for stndyr ve shall have to be content 
with whatever little might emerge from an examination of his 
brief statements as translated by .me from the Knliyat-i-Qanoon 
and Arjoza and from the De Vribus Cordis as translated in the 
Canon of Medicine by Gruner. This examination will be conduc- 
ted in thoiback ground of soma of theeailier conceptions and in 
the light of our more modern knowledge about the constitution 
of matter. 

If we begin by visualising the Unani Elements in the order 
they exist in nature, i e., with Earth in the centre and Water,' Air 
afad Fire surrounding theTlai^thin that order we shall have to 
accept that the organisation of homogenous objects, could either 
be a spatial re-arrartgement between the particles of these Ele- 
ments or a transformation of the four Elements into one com- 
mon substance. ‘ ' 

Empedocles ^vho is generally credited with the original 
authorship of these Elements regarded them as being rigid and 
Unalterable and thus subject to organisation and differentiation 
by spatial re-arrangements. It was on his view regarding the 
constitution of ‘matter’ that classical physics of the 19th bentury 
developed its theory 6f mechanism and began to explain all 
natural'phenomenon with the help of chemical ' elements. But 
though this conception suited as it was to experimental verifica- 
tion,! helped science to discover many valuable facts in the 
wealth of its i own contribntions it is now unable to stand the 
critical examination such as the following by Bergson ; (13) 

I “A mechansttio theory is one which means to show us the 
gradual building up of the machine under the influence of e.ttei- 
nal circumstances intervening either directly by action on the 
tissues or indirectly by the selection of better ^adapted ones. 
But, whatever from this theory may take, supposing it is able at 
all to explain the detail of the parts, it throws nb light on their 
correlation”. "t 

In opposition to the Empedoclian conception Plato (400 B.C.) • 
had propounded the view that ‘matter’ had no real existence and 
that it is the ‘idea’ in the human mind which alone has the’rigbt 
to be called real. According to him it Is the projection of ‘ideas’ 
in the terms of space which makes matter appear to us what it 
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IS trhjB idealism of Plato however conveniently ignored that if 
matter had no real existence how could the inecbmations of the 
mind which subsists on a material body could be accepted as 
being real 

As a compromise between the materialism of Empedocles 
and tho idealism of Plato Aristotle came to regard individual 
matter as being determ ned from prime matter by the end or 
enteclechy This dualism which assumes a different nature for 
matter and energy and for body and mind fails to establish the 
unity of life and is unable to explain except by postulating the 
absurdity of a psycho physical parallelism between a separate 
body and a separate mmd It is therefore interesting that m this 
epistemological dispute Avicenna adopts an altogether different 
view For according to him ultimate reality is of the nature 
of a common Energy 

The first principles behind all generable and corruptible 
substances are active and kinetic energies which occur 
simply in Fire Air Water and Earth or m compound 
temperaments (Canon of Medicine D V C 
1122—26) 

From the foUowmg description of the Temperament it is 
clear that with the help of Elements he gives us a conception 
which by enoompassmg the particulable mass as also the activity 
of energy generalies all the various aspects of the organism as 
a whole 

Temperament is the quality which results from the 
mutual mteraction of the opposing qualities of 
elements which by dividing up into mmute particles 
(mutually) secure (an mtimate) contact between the 
majority of their particles The mutual interaction 
of the (primal) qualities of these particles leads to the 
emergence of a new quality which is uniformly distn 
buted amongst the particles of the composing ele* 
ments 

As the primary qualities of the Elements are Heat Cold 
Dryness and Moisture the oi^nisation as a whole of 
either a newly formed or of a disintegrating body is a 
resultant of these quabties (Kuliyat i Qanoon Part 
I paras 29 30) 

It will be observed from the following statement that the 
differentiation of organs as also of tho vital energies is in accor- 
dance with the selfsame laws of quality and quantity at the same 
tune 
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“The beginning of the breath is a divine emanation from 
potentiality 'to actuality proceeding without internlis- 
sion or stint until the form (lit. preparation, state) is 
completed and perfected. Each member. ' though 
derived from the self-same substance of the humours, 
nevertheless has its own particular temperament — for 
the proportional quantities of the (denser portions of 
the) humours and the form^ of their coroixture are 
peculiar to each member. Similarly, although derived 
from the same attenuated portions of the humours, 
nevertheless each of the three breaths (natural, ani- 
mal and vital) has its own particular temperament, 
for the proportional quantities of the more attenuat- 
ed portions of the humours, and the manner of their 
comixture are peculiar to each breath.’* (Canon of 
Medicine, Para 170, D-V.C,) 

Hence Avicenna does not consider the need of importing 
separate principles to accoaofc for the organisation i of his physi- 
cal, vital and intellectual properties of man but regards these 
functions as being merely specific difibrentia of the selfsame 
Energy. Thus according to him ; 

''Strictly speaking, the specific 'property* of a thing is the 
same as its 'nature.* Nevertheless, there is a diffe- 
rance between the two conceptions, in the same way 
as the particular diSers from the universal. It is not 
true as the laity thinks that the two terms belong 
to opposite things. The truth is that the first 
priudples behind sU generable and corruptible 
substances 3r6-nfi»nBrv^aGtive.oc.tiifltviJ'Decsr|ps^nd^ 
Occur either simply in fire, air, water and earth, .or 
linked to a composite temperament. 

When we find that actions are not to be attributed 
to any of the aforesaid and that the real reason for 
an act is not apparent, they come to the conclusion 
that every one of the first beginnings is inscrutible. 
That is not true. Actions proceed either from 
natural (physical) or vital or intollectul or accidental 
(contingent) properties.’* (Gruner’s Translation of 
the Cannon of Medicine pp 1122—1126). 

From the foregoing statements by Avicenna it is clear that 
Elements of Unani system are sufiSciontly general to cover most 
of the facts discovered by modem science.' It must, however, 
be recognised that being dependent upon the tactual impressions 
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of man who is himself changeable, these Elements though useful 
m their own way for necessry inpsiration and chmeal research 
are of little value for making further progress and discovery 
That this was admitted by even Avicenna is clear from the 
following 

“ This Ignorance is m two directions (1) we do not know 
the initial factors which go to produce this attractive 
power Neither do we know them m regard to any 
other force, (2) We do not know why this body is 
more disposed to take on magnetic power than any 
other body But neither do we know more in regard 
to other phenomena We are in exactly the same 
case concerning colours, fragrance, power of the 
mind, and such like matters Of course we can say 
that all such phenomena arise out of the active 
principles originally blessed by God and we can allow 
that the basis of the disposition which 
comes from the particular constitution is due to a 
rearrangement of Matter But though we may 
guess that it is the proportion of ingredients which 
account for the existence of a temperament, it la 
quite another thing to be definite about the absolute 
proportiODS of tius comixture and we shall be 
Ignorant of this as long as we live in this world So 
i-i it IS evident that our Ignorance of the real causes of 
the power in the magnet is not as remarkable as 
our Ignorance of the real causes which dispose the 
corporial or mental body to redness or yellowness ” 
(Gtuner’s Translation of the Canon of Medicine, 
. para 1128) 

We can however see from the table that inspite of their 
many limitations the Elements ace not Only capable of fulfilling 
the Aristotilan causes and conditions but also the various 
categories that may be affirmed of any object Thus the 
substance of an object may be described as being that of the 
Element dominant m its composition Quantity as the relative 
magnitude figure or number of tbe combining Elements, 
Relation extrinsic as between one object and the other and 
intrinsic as between Its vanous eompooents by the commonness 
of their origin from the Elements Space intrmisic as the spatial 
rearrangement of the particles of the composing Elements into 
the position of some particular Element e p , the orgnisation of 
an otherwise airy carbon m the position of the Earth and 
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extrinsic as the position of an organised object as being in the 
orbit of a particular Element as Water in the form of steam't 
Quality^ the temperament which may bo doramantly off one of 
other Element; Condition or State being that of an Elementj^AcM- 
vity physical as the radiation of Eire, diffusion of ’Air and the 
gravitation of Earth and^vital'as the dynamic organisation of 
all the four ; Passivity (reactivity) as the pliability of Wateriand 
Resistance of the Earth j Movement as the activity of the 
Elements^ j and Time as the hearer 'of change in the mutual 
relations of the Elements, ft is, however, evident from -the 
description of material causes that Avicenna regards the^ various 
qualities heitlief like Aristotle as being discrete and independent 
nor unreal as was held by Plato, but such as exist m the objects 
innately from the presence of the ^elements and organised in an 
interconnected and interdependent manner so that the object 
comes''fo acquire a wholiatic unity between snbstance and^change 
both Within as well as without in space-time ‘Thus according 
fo'thiS view a cold object is to be regarded as being not only of 
a lower temperature but also one which feels heavy and inert to 
the human body. Similarly a hot object is not only relatively 
warmer but also lighter and more active > 

c i After having dsfined in some detail the Unani iheory of 
constitution Iraiiynow be permitted to indicate 'its ability to 
describe and explain the 'various physico-chemical facts observed 
by; modern 'science. 

(1) Physical States of Matter. 

The'tadiant energies of heat, light, and’negatlve' electricity 
’hie fire as they are hot and dry. Hot because they warm and 
expand things , dry because they have drying, roughening and 
hardening effects. « Gaseous state is the Air because it is hot 
and moist in nature. Hot as it diffuses and disperses and moist 
because^ it mahes the objecis' equally compressible' and 
expandable in space. Liquid is ihe Water ; it is cold and moist. 
It is cold because its corpuscles' are practically immobile’ from' 
the presence of a cohesive force and it is moist because they are 
able to change their shape It is not ' so moist as Air as its 
corpuscles do not change in volume. Solid is the Earth as it is 
cold and dry. It is cold because its particles are immobile and 
dry because it is not easily dispersible 
‘i ’ ‘ ^ (2) Chemical Change 

In Chemistry the cause or causes of chemical transformation 
are yet^ not fully known. Jn terms of the Eiementa wc can 
merely speculate that the acting and reacting components 
26 


m a 
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ohemipal reaction are really unstable compounds ' of the four 
elements with a domitianoe of the active energy -as of Fire in 
the one, while of the > receptive mass in the other reactant.' 
When they come into contact with their counterparts as the 
ei^rthy phosphorus with its relative excess of Fire, with chlorine 
y'ibh a relative excess of moisture they so act and react upon 
$ach other that a comparatively stabler compound like the 
Phos. chloride is formed thereby causing a disappearance of 
the excess of Fire in the form of heat and leaving the stabler 
earth behind. ‘ ‘ ‘ 

' ‘ If we leave the obscure part which catalyst play in chemical 
reactions, factors like the molocntar , concentration, temperature, 
pressure and the nature of medium on the velocity of ^chemical 
change "miy be accounted as follows: • < . lu i 

. , . I) >! -i ' '*11 

(a) Greater the concentration of the active hydrochloric 

acid on the same weights of a reactive metal greater 
would be the velocity because greater is the Fire 
available in the process. ' . i ; 

(b) Greater the temperature more suitable the conditions 

for heat or activity (chemical). > (' 

(o) A nee of temperature assists the formation of products 
which absorb heat but binders the production of 
those which eliminate heat because in the former the 
process is dominantly of dispersion while 'in the 
latter more of aggregation. . 

(d) Greater the pressure greater the velocity of ohange 
because greater would be the contact between the 
active and the reactive elements. i i 

' ' (3) Physical laws of Chemistry! 

( The, laws of conservation of matter and energy are accoun- 
ted by the Unani by generahsing that Elements as the ultimate 
units of matter and energy are incapable of disintegrative altera- 
tions and that from one compound to the other the change is 
merely a less or more of their quantity and quality i * i 'n 

The law of Constant Proportion which states that ‘a chemi- 
cal compound has always the same composition, i.e , it always 
contains the same elements in the same proportion by weight’ 
can he explained by the Unani on the basis of quantitative pro- 
portion of the Elements. In isomerism where this law is _by no 
means true, the Unani theory accounts it on the basis of changes 
in the form or position of the Elements which is the same thin^ 
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as th& recognition’ of varying patterns of architecture amongst 
the combining elements by modern chemistryj * -* '■ 

iotoo/Oftarles states^ that *at even pressure gases expand 
1/273 part of their volume at O^C to 10®0 in temperature.’ This 
can be accounted by the Unam by generalising that heat causes 

; - . 1 > ii j ■ >. “ ’ ’ 

expansion.' .r, ^ t f 

.r jBoyVs Zaur^^^hich states, ‘temperature being constant; the 
volume of the gases varies inversely as the pressure to 'which it is 
subjected. jThis is accounted by the action of pressure being simi- 
lar to that of cold, wboae direction of force is opposite to that 
of theat.’ t ) ^ T t !. '> 

j i- Dalton') iflwwbich recognises that ‘the partial pressure of 
t'wd ■gases in a mixture, is a summation of the partial pressure of 
both’ ia accounted by generaUsing that different gases have their 
own proportion of heat or outwardly force which gets summated 
m their mixture. 

Law of OamoZtc Pressure which states that 'at constant tem- 
perature the osmatio pressure increases with the concentration of 
tlie fiuliBUnce in solution can be ^accounted by generalising that 
greater the concentration greater the muss and hence greater 
the’ degree of attraction.’ ' , , 

1 ri'' . ‘ . ' 

La^ of Diffusion according to which ‘the velocity of diffu^ 
sion of any two gases is inversely proportional to tbe squareroot 
of tbeir densities la accounted^ by generalising that denser the 
object greater its Earth and hence its" staiulity and resistance, 
lesser would be its dispersion.* ’ ^ 

. < i r . I . » r 

Law of Dulong and Petit •which states ‘the specific heat or 
the^heat required to raise the temperature of one gram of sub- 
stance to 1° as expressed in calories, is lower in metals 'with 
higher atomic weights’, can be accounted generalising that heavier 
the thing closer tbe contact of the reactive elements and hence 
greater their conductivity. 

The method of determioing the molecular weight of various 
substances from the rising 'of boiling point and the ioworing of 
freezing points of their solutions, is accounted by the Unani 
generalisation that greater the Earth in a solution greater the 
resistance^ to change from Lquid to gaseous or to solid state and 
hence greater is the weight. *. 

’The melting point of ice Is lowered by increasing pressure as 
the ^ increased density would increase its Earth and thus its 
resistance. 
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The Air being hot thus actire la a generalisation which pro* 
vides the basis for the kmetio theory which assumes that the 
molecnles of gases are in a continual state of motion 

(4) Thermo Chemistry ^ 

When two substances combine to form an altogether new 

compound the quantitative proportion of the elements in either 
substance reorganise themselves into proportions which are cha 
ractenstio of the new compound In the various combinations 
there may either be an absorption or release of Tire or fcoth Fire 
and Air While in chemical combination the part played by Air 
could be recognioed in the production or absorption of gases that 
of Fire 18 recognisable as the evolution or absorption of heat In 
this way Exo thermic compounds are those which are cooler than 
the reactants and the endo thermic those which are hotter Thus 
an Exo thermic compound like the <X)j could be regarded as 
being cooler than C+Oj mixture As the absolute energy of 
compounds and elements is immeasurable it is of course difficult 
even to conjecture as to how much of the 043 calories which 
are released in the above reaction originally belonged to one or 
the other of the combining Elements but we can see that the 
new gas COj is less active and thus cooler than at least the 
Oxygen In endothermic reactions hke NO^ths formation of 
NsO with the ihe absorption of 27000 calories would appear to 
make more active or hot than at least Nitrogen 

(5) Electro Chemistry 

The term electrolysis is applied to the process by which a 
compound is either decomposed when m solution or fused by the 
passage of an electric current Metals being dominantly Earhy 
radicles tend to remain at the negative pole non metallic atoms 
and acid radicles being more active and thus having Fire go on 
to the positive pole If wo accept the Unani generahsation that 
all centrifugal or dispersing forces like beat light and sound are 
hot n hile the aggregatmg or centripetal forces like the gravita 
tion magnetic attraction are cold we may regard elecricity as 
being hot and cold at the same time heat being present at the 
negative and cold at the positive pole 

Prom the foregoing it will be observed that the theory of 
Elements is a generahsation of the Science of Physical Chemistry 
with this difference that while science deals with the subject of 
corruption and generation on a more precise basis the Unam 
conception has to be content with the mere dommance Though 
m this way the four Elements could be seen also in the constitn 
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■tion of atom as tlie 'active electrons and the reactive protons 
and in dynamic actmtyof the cell as Water in the form of 
colloidal suspension of proteins," Earth the various salts, Air the 
gaseous exchanges and Fire' in the form of manifold activities, 
all as in a * dance \ which is continually expressing the dry sol 
and moist gel, phases of the cellular life. This conception, it 
must he emphasised is by no means inclusive of every pheno- 
menon. For even in the relatively simpler physico-chemical 
field we can recognise many' exceptions, such as the dual 
behaviour of hydrogen jind 'the 'earthy ice being lighter^ than 
water. " < 

In concluding this section we should not, however, loose sight 
of the fact that despite its' limitations this conception could 
he^ ntilised in describing and explaining the genus, species, 
difference, property and extent of all order of things in terms 
which' could "be understood by all and thus such as could be 
employed for dispersing' the mysteries of science and in dissemin- 
ating its knowledge more' widely amongst the masses. Thus in 
the mineral kingdom where inorganic matter is generally solid, 
heavy in weight, thick, aggregated, dispersing with difficulty, non- 
volatile, noo-porus, cold and inactive, we could recognise a domi- 
nance of the Earth and differentiate the minerals into the metals 
and the nonmetals by accepting the presence of a greater propor- 
tion of. Water in the malleable and better conducting metals 
and a greater proportion of the Air in the fragile and poor con- 
ducting nonmetals. The presence of fluidity in metallic t mercury 
could be accounted by regarding the organisation of the Earthy 
mercury as being in the position of Water. 

[ ,, In regard to evolution it may be stated|that minerals having 
been generally organised within the earth are to be regarded as 
occupying the lowest position. Vegetables which have progressed 
from {the relatively static organisation of the minerals and have 
come to possess dynamic processes of nutrition, growth end repro- 
duction contain more Water and Air and thus have^a position and 
a composition Buporior,than,tbat of the mineral Animals possess 
not only a greater proportion of the Water and Air but being 
able also to move about in fulfilment of their inner needs have a 
felatively° greater pro^ortion'of the Fire. 'Hence they are to be 
regarded as 'being next higher to the vegetables, ' Man who not 
only possesses unconscious ability for fulfilling his inner needs but 
also has f willing and conscious purposes for overcoming the 
vagaries' of his spa^e-time' environment is to b6 Regarded as being 
highest in the evolutionary scale Hue to the greater harmony 
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of his constitution within and because of his more adaptable 
relationship with his outer environment, he is also to be recog 
nised as being ihe most near of all beings to the Absolute, all 
pervading and all comprehensive reality 

From amongst all beings man approaches nearest to th^ 
absolutely equilibrated balance (Kuliyat i Qanoon 

Pat I para 44 ) 

^ ini 

5 Vital Force (Rooh) o 1 

Vital Force provides the Unani medicine with a basis for 
tl e differentiation of ll e various faculties (qawa) or biological 
systems and their functions (af al) Although m r the 
generalisation of the Vita^ Force and Faculties Tjbb lacks that 
wealth of detail with characterises our own system zt has the 
great merit of presenting us with the picture of man not as a set 
of disjointed and independent organs and functions but rather 
as a psychosomatic unity of not only interrelated structure and 
function but also of interrelated and interdependent organ 
systems 

Systems and their function are mutually related Each 
organ system gives rise to a particular function and 
each function is the result of an organised system 
{Kuliyat 1 Qanoon Part 1 para 209) 

There are three systems as also three sets of functions 
arising from them They are the 

(1) Physical (2) Nervous (3) Vital 

Physical System ha.B tuo varieties One is concerned 
with preservation of the individual and as such 
responsible for the functions of nutrition and 
growth This is located in the Liver The other for 
preserving the race is responsible for the sexual 
functions the formation of the germinal duid and 
the fertilization and '^further development of the 
ovum This IS located in the testicles and overies 
(Kulij at 1 Qanoon Parti para 211) 
herroua bystem consists of the faculty of cognition and 
the faculty of (conation or) movement The 
cognitive faculty functions externally [as sensation 
and internally (as inner) perception] Bram is 

the centre of the nervous system as it performs its 
various functions (Kuliyat i Qanoon Part 1; 
para 268) 
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* Vital System Tlus system conditions and suitably 
prepares the vital Force for the sensory and 
motor function of the Brain It aUo« carries vital 
force right into the organs and tissues for theiTj^very 
life and vigour This system is centred in the Heart 
and functions through it , 

5 lA j ’ i 

Although the Vital Force first gets organised and 
differentiated into the Vital System according to the 
Physicians it is (however) not (just) the appearance 
of this system which leads to the differentiation of 
the other systems They are not differentiated until 
ho “ill Vital Forces j acquire the (necessary) disposition 
, j j for their own special organisation, ” Kuliyat i- 
{ Qanoon, Part 1, para 259) 

* Vital Force in the language of Avicenna is a quasimaterial 
substance Due to the confusion of this term with 'soul' the 
synthesis of area in the laboratories led^to its disappearance 
from all scientific literature Later, however, it was taken up 
by Heinmann for service to Homeopathy and more recently to 
fulfil the need for a vital conception it appears to have been 
revived under the name of ’entelechy’ by Driesh and ‘elan Vital' 
by Bergson In the light of subsequent developments in organic 
chemistry we could, however, see that according^to Avicenna 
Vital Force had been of^ quite a different significance for he 
says / 

“ The Vital Force m our language is not the ‘soul’ of the 
T < r< jP^fioBophers” (Kuliyat-i Qanoon, Part 2, para 101) 

I It IS not the ‘breath’ as Galen bad thought or ubat Gruner 
bad translated Avicenna defines it as j j r ; 

“That Vhich emerges from a mixture ofMhe first 
’ principles and approaches towards the likeness of 
’ '' celestial being It is a lummous substance It is a 

‘ ray of light (Canon of Medicme — DVO 1091) ^ 

and he goes on to say that Vital Force is of a material nature 

“This brief description may be further amplified by 
saying that the way in which the dense struelures 
1 e , the organs and their parts are formed in 
accordance with their individual characteristics from 
the heavier portions of the humours a light (aetherial) 
slrocturo the vital force is created from the lighter 
and vapoury portions of th? humours, and just as 
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Liver 18 concerned with the production of the former 
Heart is the centare of production for the latter ' 
(Kuhyat i Qailoon, Part 1, para 251) 

It 18 carried in the blood vessels 

"Pulse 18 the contraction and dilatation of the vessels 
which carry the Vital Force The object of this 
movement is to sustain the Vital Force through the 
supply of pure air (oxygen) *' Kuhyat i Qanoon 
Part 2, para 1106) 

It IS conditioned by respiration 

"Air not only enters mto the composition of the body 
and the Vital Force but by coustantly reaching the 
Forces it keeps them actively conditioned through 
a judicious elimination of the hot vapour during 
expiration This hot vapour (Co^+HjO) is to the 
Vital Force what the (other) waste products 
are to the body (Kuliyat i Qanoon, Part 2, 
para 100) 

That it 13 a basal condition for all functional activity would 
be evident from the following — 

' When this force is produced m a oorina] manner it tends 
to acquire a faculty which enables all the organs to 
perform the functions of their own faculties eg, in 
the nervous system (sensation and movement) " 
Kuliyat 1 Qanoon, Part 2, para 252) 

Being composed of the lighter and vapoury portions being 
earned in the vessels, being activity conditioned byl the 
mechanism of respiration, and being the potentiality or precorser 
for the life and activity of all the organs and organ systems, 
this quantitatively determinable ‘luminous’ substance is 
identidable on its material side with the glucose as the 
immediately combustible moiety of the nutrient, together with 
its various auxiliaries in the physicochemical system hke the 
hormones, vitamiuB and enzymes 

As a ray of light tb© Vital Force manifests as the ‘ innate 
heat ’ the heat which is, the instrument of all ‘the faculties’ and 
which moves with the Vital Force so that 

'When Vital Force moves inwards the inner side of the 
body gets hot and the outer side cold and vice 
» versa ’ (Kuhyat i Qanoon, Fart 3, para 28) 
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-,11'Hence "Vital Force ia identifiable with the basal metabolic 
energy which, lies behind the life and activity of all organs and 
tirade and with which the cells of all animals by using oxygen 
pure air and eliminating CO 3 and water (the hot vapoury ,wa8te 
products) r maintain the body temperature, heart ibeats and 
respiratory movements. 1 

n • f 1 , 

Growth and Differentiation of thcrVital Encrgy.^^^ , , 

‘The beginning ' of the breath is as .a divine emanation 
from potentiality to actuality ■proceeding without 
intermission or stint until the form (lit. preparation, 
state) is completed and perfected. > Each member, 
though derived from the self-same substance of 1 the 
1 hnmonrs, nevertheless has its ownparticrnlartempera* 
ment for the proportional qnantities of the (denser 
portions of the)hamoDrs and the form of their comiX' 
tore are pecnliar to each member. Similarly, although 
derived from the same attenuated portions of the 
' humours, nevertheless each ' of the three ibreaths 
(organic, nervous and vital) has its own particular 
‘:>temperament, for the proportional quantities of the 
more attenuated portions of the hnmours, and the 
manner of their comixture are peculiar'- to ^ each 
I breath. t 1 ' * t j . 

though the body consists of several members there is 
one from which they all originally arose ^ As^to whaC 
this member actually was, there are various opinions! 
Tbefact rem'ains that onejnerabBr_nBCBasarn.v^oaxiie.to_ 
light ^ before other members, could arise out of it[ 
Exactly the same is true in the case of ^he breaths. 
There is one single breath which accounts^for the 
ongm of others , and this breath according to ^ most 
important philosophers, arises in the Heart, passes 
thence into the principal centres of the hody^ lingering 
in them long enough to enable them to impart to li 
their respective temperamental properties. Emgering 
in the cerebrum it receives a temperament whereby it 
is capable of receiving the faculties of sensation and 
movement (sensitive faculties) j in the liver, it receives 
the faculty of nntiition and growth (vegetative facu)* 
ties) ; in the* generative glands it ^ acquires the faculty 
of generation (reprodnction) ” (Canon of Medicine, 
J). V. G. 170 - 171 ). 
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The eame problem viewed in a modern way by Eric Holmes 
(14) sounds allooefc simdar — -“In this chapter, and in those which 
follow, we shall consider, bo far as we are able, the s metabolic! 
changes which take place m individual tissues We dad that 
difference m function correeponds to differences in form Wq 
might reasonably expect that difference in function would i^leo 
entil difference in metabolism Ihe chemical reactions which 
yield the energy which enables a muscle to contract are not neces- 
sarily the same as those which enable a gland to secrete or a nerve 
to conduct On the other hand, all the elementary properties of 
life — contractility, conductivity, the power to respond to stimuli, 
to elaborate enzymes and to reproduce are, m the case of unicel- 
lular organisms, inberrent in a single cell It would be conceiva- 
ble that the development of the specialised tissues from primitive 
cells implies no fundamental difference between one tissue and 
another in respect of the chemical reactions which yield energy, 
but rather differences in the apparatus by means of which the 
energy when liberated, is made to do useful work The difference 
between a steam driven pump and a steam driven locomotive 
lies not in the nature of the fuel burned to yield the energy, but 
m the nature of the mechanism employed to turn the energy to 
account When we come to examine these matters, we shalJ see 
that the actual state of affairs represents a sort of compromise 
between these two extremes Certain chemical reactions seem 
common to most living dies One of them is oxidation — at any 
rate, if we include in the category oxidations which do not imme 
diately involve molecular oxygen Again all the cells of the 
animal body can use carbohydrate as a source of energy All of 
them require for their normal function certain inorganic subs- 
tances On the other hand, nearly every tissue certain shows 
peculiarities of metabolic behaviour which mark it off from itg 
neighbours In the first place, the rate at which the different 
tissues of the same animal metabolism is by no means constant, 
and the difference between the maximum and minimum meta- 
polic rates shows wide variations from tissue, to tissue ” and as Eric 
Holmes concludes ‘ One cannot help feehng that perhapsthere are 
—or were — certain fundamental chemical changes which were the 
basis of the life of the primitive cells, and that, in the course of 
evolution, these have been modified, rather as need arose than in 
accordance with any rigid natural laws much m the same way as 
alteration has occurred m the form and arrangement of the 
different organs ” 

If our interpretation that Vital Force is no other than the 
basal metabolic energy is correct we shall have also to accept 
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that the Specialisation of function and differentiation of tissue m 
accord with 

t ‘ The proportional quantities of the more attenuated por- 
J tions of the humours and the manner of their com 

5 luixture” (Canon of Medicine D V 0 170) 

In regard to the various mechanisms employed inthis process 
Avicenna observes that on the side of quantity the ^substance of 
vital force is ^ regulated by the vasomotor centre through the 
contraction and expansion of the pulse — 

‘Physicians also believe that just as the vital faculty is a 
necessary pre requisite for life of the organs it is also 
responsible for the movement of the hght ethereal 
vital force It carries the Force towards the bodily 
organs and also contracts and expands ib^and purifies 
lb by supplying the light air (oxygen) Hence from 
the point of view of life it enables the differentiation 
of vital force into the various faculties and considered 
from the point of view of pulse (circulation) and res- 
piration it is directly responsible for their activity’ 
j (Kuliyat 1 Qanoon Part 1, para 360) ^ 

In regard to the regulation of quality m the vital force there 
are a number of other mechanisms On the chemical side Avicen 
na mentions the role of oxygen We however, now know that it 
means not only the complex variations of oxygen supply but also 
the wide multiplicity of enzymatic and hormonal changes m the 
substrate That growth and differentiation are determined by 
physical changes as well is clear from the following account m 
the Kuliyat — 

“Btuaian hij€ry im^niaViy inrviAupB fit/m a xraion of tfie 
seminal fluid of the male ^and the germinal fluid ^ and 
menstrual blood of the female The seniinal fldid of 
the male is generally considered as the efficient cause' 
while the germinal fluid of the female and menstrual 
blood provide the material cause Both resemble m 
being moist and liquid although the earthy matter 
and the watery content are greater m the blood and 
in the seminal fluid of the female and air and fire (heat) 
are greater m the semen of the male The original pro 
duct 18 moist but it also contains )earthv matter and 
the element ofheat And as the eaHhy matter produces 
hardness and the heat i maturation, the i finished 
product of the two fluids naturally becomes thicker 
and harder due to the interaction of these elenjents 
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The resulting hardness however is not like that of 
a atone or of a glass which do not dUaolve and 
' disperse to any appreciable extent and are able to 
withstand prolonged wear and tear. On the contrary 
our body la (so moist) that exposure to factors acting 
from without aa well as from within prove 
calamitous. Externally, for example, the atmos- 
pheric ail causes both dissipation of moisture as well 
as putrefaction. Internally the innate heat (basal 
metabolic heat) of the body has a constant dispersing 
effect and the abnormal heat from (ihe digestion of 
food tends to cause putrefaction of the bodily 
secretions. AU these co-operate in the ultimate 
production of dryness. The daily decrease in the 
intensity of the innate heat (basal metabolic activity) 
occurs from the increasing dryness of the bodily 
organs and on account of decrease in the innate 
moistures which are like the oil for the lamp (of 
metabolic) aecietioDS to withstand the dispersing 
effect of beats of alt types, i e., heat which U 
(metabolically) produced in the system and the heat 
produced by physical (and mental) activity. The 
innate secretions do not possess any such resistance. 
If they persist for eo long it isbecanse their dispersion 
is constantly being counteracted by the supply of 
food. This action of food is however not ever lasting 
but merely for a limited period.” (K.uliyat-i>Qanoon, 
Part 3, paras. 7—30). ‘ ^ _ 

It is thus apparent from the above that the ontogenetic 
development of ,tbe individual and his personal reactions to the 
varions interna] and external influences could all be expressed as 
the result of dryness (destruction) which is constantly being 
counteracted by the production of moisture (reconstruction) so 
that— , 

” The initial development — the subsequent growth in fact 
the very activity of the bodily organs is dependent 
upon the production of this dryness.” (Kuliyat-i- 
Qanoon, Part 3, para. 18). 

On the side of quantitative changes in the vital energy 
Avicenna introduces us to the factor of strength and vigour of 
organs but gives no detaiL In regard to variations in the 
fnnctional discharge of the energy he, however, gives us the 
following description : - ’ ■' r 1 1 i 
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The Vital Force moves .under ‘ the .influence of or in 
association with emotional chan|'es-/-'It8 movement 
may be directed inwards or outwards and in either 
case may be slow.or ^gradual or sudden, or violent. 
When the Vital Force moves .outwards the body^ 
becomes cold inside. Indeed the outward movement 
may be of such a violent that the Vital Force gets so” 
suddenly dispersed that it” produces Cold both within 
as well as outside tho body thus causing deep coma 
or death. ^Tfae, outward movement of the Vital 
Force may occasionally be sudden m anger or gradual 
as in pleasure or delight. , The inward, movement 
may be sudden as in states of acute fear or terror 

gradual in sorrow Occasionally the Vital Force 

may travel in both directions. This occnrs when the 
emotional state is composed of two conflicting 
emotions e.g , anxiety associated with anger or^ sorrow 
which causes two different movements. Similarly” in 
shame at first there is contraction of Vital Forces 
bat later with the retnm of reason It expands leading 
to a restoration of the normal colonr.'* (Suliyatd* 
Qanoon, Part 2, -paras. 294—300). j t '' 

^ In this connection the effects of emotions as sammartsed 
below by Sacha (16) makes Avicenna’s statement particularly 
significant.—" Indeed nearly every emotional slate affects tho 
vasomotor mechanism bat each in a different manner, Worry -ie 
commonly accompanied by peripheral’ constriction, ''Joy by 
peripheral dilatation. Shame by an irregular distribution of 
vasodilatation. Such visceral reactions ^elso have ‘their 
counterparts in somatic reactions to cerebral states. *<.’ For 
example, pleasurable emotions are reflected iu the buoyant, 
posture and movement of the body ; Grief on the other hand is 
reflected in a drooping posture end also movements ’* '' r'’ 

"In addition to the emotional states mentioned above, 
there are other factors which also influence the body 
, e g., mental factors which may be responsible for 
physical changes ” {Kuliyat-i-Qanoon, * Part,^ 2,' 
para. 301). ’ 

i . \ ' 1' ' 

—ike the emotions sleep also iuflaences the movements of the* 

Vital Force. , ,, 

. > ‘ .11 

* ^ " Sleep also enables the Vital Force to devote its whole* 
hearted attention to the task of digestion and thus 
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I , j saves it from the formidable task of beiog simultan- 
, eously engaged in the performance of two opposite 

activities,” (Kuliyat-i-Qanoon, Part 2i para. 1016). 

From the foregoing account it is sufficiently clear that the 
inward movement of vital energy implies an activation of the 
Nutritive faculty and the outward movement a stimulation of 
the Nervous faculty of cognition and conation As the former 
functions predominantly under the influence of parasympathetic 
and the latter under the sympathetic system one cannot help 
drawing the conclusion that the two oppositely directed 
movements of Vital Energy imlpy changes in the tonus of the 
two” vegetative pathways. In this way inward movement 
which stimulates the parasympathetic and thus iuhibits the 
sympatbetio is to be regarded as beiog while the anabolic out- 
ward movement which stimulates the sympathetic and inhibits 
the parasympathetic as being dispersive and katabohc. It is 
through an inward movement of the aggregative kind that : 

P /'By enclosing the heat (basal metabolic activity) within 
1 ^ the body (daring) sleep stimulates the nutritive 
" .cJ’ f^iculty". (Kuliyat-i-Qanoon. Part 2, para. 280). 

On the basis of the foregoing accoont we may therefore regard 
the ; ^ 

^ "innate beat (basal metabolic activity) instrument of all 
. . . the faculties” 

as a common type of discharge, as if from a metabolic centre 
presiding over all forms of activity. Under basal conditions 
where vital activities of the heart and lungs have to ha carried 
out the centre of heat is contioually engaged in the production 
of dryness (oxidation). During physical activity the increased 
production of dryness tends to increase general heat in the body 
producing thereby a hot and dry state. During the functioning 
of the nutritional faculty the initial process as well as the, 
subsequent moments in the digestive tract do require the help 
of, dryness but the final appearance of moisture in the form of 
digestive and other secretions and the ultimate assimilation of 
food material (reduction) so overwhelm the situatioa that the 
excess of moisture over the the heat tends to subdue the heat 
with the result that the genera] body as also the indvividual 
organs and tissues become cold and moist. i. 

"Abnormal moisture mds the annihilation of heat’ in ’two 
ways. Firstly, by damping’ it down because of its 
- .(tqoisture and secondly on account of its being a cold 
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nTphlegm' with a quality opposed to heat.'-’ ' (Kuliyat*i- 
! 'Qanoon, Part i, para. 76): 

If Tve retnember that— ' ' 

“ Overactive and exaggerated fnnotioning.- indfcaies excess 
of;heat aa also the, rapidity. of growth and movement, 
e.g., rapid . growth , -of hair. and (early) f eruption of 
; (teeth. , Weakness and sluggishness of the functions is 
V a sign of coldness in the, temperament.!’/ (Kuliyat-i- 
;Qanaon,.Part. 2, para, 1012—1014).., 

We could rea'dily see a close '■ resemblance • between the cold 
and moist. and hot and dry imbalances, on the; one .h^Bd and the 
states, of yagotonia and sympatheticotonia pn the other, t Indeed 
this resemblance appears to be so close in the following^tabula' 
tion by Reimann (16), that the movements of Vital Energy may 
be interpreted ‘as being alternative type' of discharge tHfongh the 

two vege'tative pathways': ' ’ 

f;n fft' > . ■ i . • • ;'0 ; • 

I » j . , Fa^atonta , . . • . aympatheltcotonia. 

/Wet' type, with increased oral, nasal, ‘JDry' type with decreased 
j,i<brozichial, and other secretions. .. secretions::' -l 

Low temperature ; o: ' ~.c High temperature. 

Low basal metabolism... r. High -basal ;metaboliBm. 

Low. blood pressure. •;< High blood pressure. 

Slow False. High Pulse rate. 

Increased peristalsis.. Decreased peristalsis. 

.Vasodilation. •, ’’ . Vaso constriction. 

Contracted pupil, . •• Dilated pupil:. 

' >i According'to our own knowledge the' pathways controlling 
the constriction and dilation of the vessels are far from clear but 
According. to-Avicenna' their movement being involuntary may be 
Regarded, asibeing subject to control by the Heart rather than by 
the brain of.cognition and. movement. In this, way it t appears 
as if it is through a_ common centre, in the bypothalmus that the 
difTerentiation of quantity by vasomotor control is integrated 
with that of quality’ in order that a larger number of 'unitary 
responses may be possible. In other words it is the,matabo\ic 
centre’ which sends out’heat to both the Vaso’mo'tor as well'as to 
the Vagosympathetic system in order to differentiate the various 
responsesdn Accordance with the biplogioal requirements of the 
organism and the innate constitution. : .■ 

“Individuals vary.according to -the strength of their innate 
heat, and moisture.*/ j. ; : r - 
(Kuliyatd'Qanoon, Part 3, para; 36)., 
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, Vital Syetem which is concerned in the production and 
utilisation of vital energy may therefore be accepted by us as a 
generalisation of the following facts of science : - il 

1. Life and metabolism. ’ ' 

“ Medical ptaetitionets are generally agreed that both 
Brain and Liver receive the faculty of life (vital meta- 
bolism), innate heat (Basal metabolic activity) and 
Vital Force (Vital Energy) from the heart while being 
themselves centres of their own special systems.” 
(KuUyat-i-Qanoon. Part 1, para. 1717). 

In this way the glucose and the various auxiliaries of this 
metabolic process the harmones, vitamins and enzymes could all 
be regarded as part of this vital metabolic system. ^ 

** "Nervous system could only operate in the organs when 
the vital system is already there in existence. For 
even if the nervous system were to disappear from an 
organ, so long aa ita vital system is there It would 
‘ fitUI remain alive, e.g., an anaesthetic and a paralysed 
limb with its nervous connections with "brain having 
been lost from disease or obstructions still ‘remains 
alive but a part which really dies not only loses 
sensation and motility but also begins to decompose. 
’Hence it is obvious that a paralysed organ stUi 
retains a faculty which is responsible for its life and 
which on the disappearance of the interrupting 
factors enables (be return of sensation and movement. 
This causal factor as if merely interfered with its 
functional activity but did not remove its functional 
, ability.” (Kuliyat-i-Qanoon, Part 1, paras. 263*254). 

2. Respiratory syUem which through the supply of oxygen 
and by the elimination of COj and H^O conditions vital energy. 

3. Circulatory system with its afferent veins and efferent 
arteries, capillarie and tissue spaces which carry the vital 
energy 

4. Vasomotor system which regulates the quantitative 
discharge of the mass in Vital Energy. 

6. Autonomic nervous system which controls the qualitative 
discharge of the vital enrgy. 

6. ' Pniyos© ’ as expressed us the form of emotioos : 

” SB anger, fear and other allied emotfons are expressed 
by the Vital Faculty they have been ' attributted to 
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this faculty. They are, however, determined by percep- 
tion, imagination and other cognitive faculties.” 
(Kuliyat-i-Qanoon, Part 1, para. 266). 

According to Avicenna- - 

“ The foundation or beginning of all these faculties is 
traceable to the Heart, as is agreed upon even by 
those philosophers who think that the source of 
visual, auditory andgasatory power lies in the Brain.” 
(Canon of Medicine, D.V.C. 172). 

This Seart, however, is not the structural heart of the 
anatomists. It is really the one centred in the diencephalon and 
yet pervading throughout the body. The centre of this heart is 
'no 'doubt a portion of the brain but not of the Brain of cognition 
and movement It is that portion of the brain which in the 
phylogeny of the human being is the earlier to develop and the 
one which really controls and regulates all the organs and organ 
systems. The Pituitary which presides over the fonotion of this 
bypothalmlo region may in this way be also included as being a 
part of the concept of 'Heart' in the Unani system. 

6. Temperament or The Pattern of Qualitiei as a Whole 

We have already learnt that temperament is the pattern of 
qualities as a whole which emerges from the action and reaction 
of the mass and energy and thus in the human organism of the 
structure and functions. As the basic qualities of the energy 
are heat and cold and of the mass dryness and moisture, their 
mutual interaction leads to the emergence of a new balance of 
qualities ■which varies with the quantitative proportion of the 
primary qualities. If this proportion were to be equal in the 
composition of an object the temperament or pattern of its 
qualities will have to be regarded as being absolutely balanced. 
An absolute balance of this kind, however, is impossible of 
achievement in that the opposing qualities of heat and cold 
idryness and moisture would so neutralise each other that a 
compound of this nature would be entirely changeless 

“In Medicine, however, a division of this kind is quite 
untenable ; a •temperament could never be absolutely 
balanced or imbalanced. A balance (pattern or 
equilibrium) in the medical sense does not depend on 
an equal or unequal distribution of the qualities but 
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on tbeir being equitable, meaDing that the quality and 
quantity of the Elements are distributed m such a 
way that the resulting balance or pattern of the 
body as a whole or m its parts is the one which is the 
most appropriate for the human being (Kuliyat i 
Qanoon, Part, 1 para 32) 

Hence the various patterns in the world of phenomenon 
have to be regarded as being relatively balanced or imbalanced 
as against their normal equilibria Such imbalances could be 
recognised as being simple if there is a dominance of one quality 
^and compound if there is a dominance of two, 

‘In simple imbalances (of the temperament) with 
dominances of only single qualities the increase may 
bo in the (t) active qualities as (o) an excess of cold 
but pot of dryness or moisture , (i») reactive qualities 
as an excess of dryness but no excess of heat or cold 
(6) excess of moisture but no excess of heat or 
cold Such imbalances however, never last for any 
lengch of time as they soon tend to get complicated, 
eg an imbalance m the direction of excessive beat 
quickly leads to dryness and a variation ih the 
direction of cold increases the moisture Dryness 
(no doubt) makes the body cold, but moisture 
provided it is in excess, makes it much more cold If, 
however, increase of moisture is moderate the cold is 
produced only after a long time From this it will 
be observed that heat is generally favourable than 
cold for maintaining the proper balance and general 
health of the body 


Compound imbalances have dominances m two of the 
qualities (i) Hot and roowt, (n) Hot and dry, 
(tti) Cold and moist, (t») Cold and dry, there being no 
combinations of heat with cold and of dryness with 
mositure 

All the eight imbalances are determined either (a) 
Functionally when they anse per se e g , cold from 
exposure to snow and hot from the presence of any 
morbid matter m the body, eg, m tuberculous 
patients (6) With alterations in the humours as 
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when some morbid matter is present in the system 
e g., cooling of the body from the vitreous serous 
humour and heat from the presence of leak of green 
bile. Illustrations of all the sixteen varieties will be 

given in detail in Volumes 3 and 4. ” (Kuliyat-i- 
Qanoon, Part 1, paras. 63—56). 

, In the case of man also in other living forms the various 
patterns of temperament could be recognised under the following 
eight varieties : 

(i) A general balance or pattern of the species as a whole, 
(it) Specific pattern of the most balanced individual 
of that species, (tti) General pattern of the 
geographical place, (»v) Specific pattern of the most 
balanced person of that race, (t?) The general pattern 
of an individual as against other individuals of the 
race, (vi) The temporary balance (or equilibrium) of 
an individual which is the most suitable for bis 
personal condition (e.g.. age, season), (vii) The 
general pattern of an organ as opposed to that of 
other organs. (Wu) The balance (or equilibrium) of 
an organ which is the most suitable for its own 
^ momentary state (rest or activity). (Kuilyat-i* 
Qanoon, Part 1, parj^ 31). 

These patterns may now be described as follows . 

(a) Pattern to respect of race 

Kacial pattern is confined within the limits of the 
human balance. It depends upon the climatic and 
geographical position of the various people, e.g., 
Indians and Salves have their own racial patterns.” 
(KuIiyat-i-Qanoon, Part 1, para. 38). 

(6) Pattern in respect of residence and occupation. 

People living in Northern countries are'moister as also 
those whose occupation involves work with water. 
If, however, their circumstances are of the opposite 
type they tend to become dry.” (Koliyat-i-Qanoon, 
Part, 1, para. 31). 
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(c) Pattern in respect of age. 

*'Itmaybe summarised that children as well as grown 
ups are balanced in respect of their heat while the 
old and senile are relatively colder. Children possess 
a moderate excess of moisture to meet their require 
ments for growth This could be observed from the 
softness of their body and nervous tissues and easily 
understood from the fact that it had not been long 
when they grew and developed from semen, blood 
and the vapoury vital fluid. The fact that old and 
senile individuals are not only cold but also dry 
could be observed from the hardness of their bones 
and dryness of their shin. This would also be clear 
if one remembers the fact that after all, a 
considerable time has passed since they had originally 
developed from blood, semen and the vital fluid. 
Children and adults both possess about tbe same 
degree of heat. Moisture and Air are, however, 
greater in children Old and particularly tbe senile 
show greater degree of earthiness than adults and 
children Adults and children are both balanced but 
adults more so than tbe children. They are more 
dry than children but not so dry as ‘the old and 
senile Senile are more dry than tbe adults in regard 
to tbeif innate secretions but more moist in respect 
of the abnormal moisture which makes their tissues 
only temporarily and superficially moist.'' 

(d) Pattern of the sex 

“ If temperamental difference ore observed in the sexes 
then women are found to be colder than men. Hence 
they are of a smaller build. They are also more 
moist because their cold leads to the excessive 
formation of excrements and because they do not 
indulge m much activity their flesh tends to be 
loose and lax. A certam amount of looseness 
could be observed in the muscular tissues of the 
male but this is due to the presence of other 
structures like the nerves and vessels. which have 
been tied in loose manner rather than integrated m 
tbe solidity of the flesh.*’ (Kuliyat-i-Qanoon, Part 1, 
paras 78 — 80). *■ . < 
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(e) Humoural and organic paUerDB. 

'‘Heart -which is ‘ centre of the forces ^ (energies) is the 
hottest orgaii in the body. Ndxt is the Blood which 
though produced in the Liver from being in contact 
■with the Heart is more hot. Then com^s the Liver 
which is regally a mass of solidified blood.’ After this 
is the flesh which from’the presence ^of cold nervous 
structures is colder than the Liver. Then comes the 
muscle which is less hot than flesh because it posses- 
1 "sescold ligaments and tendons. After this is the 
spleen which on account of its high content of the 
I broken up blood is hotter than the kidneys which 
have relatively little blood. After this are the breasts, 
testicles and muscular coats of the arteries which in 
spite of their nervous ongin are warm asthey contain 
the hot blood and vital fluids.; Then come the veins 
which are slightly warm from the presence of blood 
in them. Lastly is the skin of the palm which is 
evenly balanced/' > ' i 

‘'The coldest thing in the body is the phlegm *and then in 
the order of their coldness are the hair, bone, earti« 
lage, ligaments, serous membranes nerves, spinal cord, 
brain, fats of the body and lastly the skin." 

“Phlegm is the most moist After it comes 'the blood, 
fats, solid and liquid, brain, spiual cord, breasts, testi- 
cles, lungs, liver, spleen, kidneys, muscles and skin. 
This is the order laid down by Galen It must, 
however, be remembered that lungs in temperament, 
are really not so very moist. This is because the 
'original temperament of an organ is (always) similar 
to that of its nutriment, while its temporary (or 
apparent) temperament is that of its excretions As 
according to Galen the lungs are nutntioned by the 
very hot blood which contains an appreciable quantity 
of the bilious humour (the lungs should have been 
more dry) but they really tend towards (moisture) 
because of vapours from the body and catarrhal 
secretions received from above. Thus Liver is moister. 
The lungs are moister due to their extraneous 
' moisture. The constant sokage in these moistures 
tends to make the lungs structurally moist in the 
end.” " ' ^ 
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“Similarly the moisture of Phlegm though really greater 
acts only on the surface while the Blood which has 
lost quite a proportion of it during maturation enters 
in the very structure of the organs This will be 
explained more fully later Phlegm may be regard* 
ed as an immature Blood for by suitable alteration it 
can be converted into blood ” 


“In dryness, the various organs are as follows (i) Hair, 
which are as if solid residues left over from the 
evaporation of moisture in the smoky vapours (of 
metabolism) (u) Bones are the hardest of bodily 
organs They houever, possess more moisture than 
(at least) hair as they are (imposed of Blood and also 
absorb (some) moiatnre from flesh with which they 
are in mtimate contact It is on account of this that 
they provide nourishment to many animals while 
hair are reported to be eaten only by the bat After 
the bones are (in) Cartilages, (iv) Ligaments, (v) 
Tendons (vi) Membranes, (vii) Arteries and Veins, 
(vm) Motor nerves, (ix) Heart, (x) Sensory nerves (xi) 
SkiQ Motor nerves are more cold and dry than the 
general body Sensory nerves though colder are not 
so dry In fact both in regard to tbeir dryness and 
(perhaps) to some extent even m their coldness they 
are really not so very far from the general tempera 
mental balance of the body ” (Kuliyat i Qanoon 
Part 1, paras 59 — 63) 


In addition to the above there are other factors which 
determine the temperamental status of man Some of these are 
mnate while others are of apureljf environmental nature 

(i) Innate Factors “IndiYiduals vary according to the 
strength of their innate beat (metabohsm) and their 
secretions They have their own fixed measures of 
life during which their bodies withstand f he necessary 
wear and tear consequent upon normal life This 
measure is fixed according to the original constitution, 
the strength of metabohsm and accordmg to the 
unalterable quantity of the secretions On the other 
hand they may die earlier of causes which dry 
up’and disperse the mnate fluids or act iq^some other 
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(inimical) manner (drowning, injuries etc).” (Koliyat- 
" ‘ * i'Qanoon, Part 8, Paras. 36—37). Z < ■* 

Prom this it is clear that the innate constitution in at least 
man is due to the strength of faculties as expressed in the inhe- 
rent tenacity of one or the other of the two vegetative pathways 
and to particular endocnnal and enzymatic set up of the indivi- 
duals. , ^ ^ 

(ii) Bnvironmeitlal Factors: These may be classified 
' as' being Heatening, Cooling, Drying, 'Moistening 
agents. 

”1. ffeaiening Agents (i) Moderate quantity of food (li) 
Moderate amount of physical and mental exertion, 
(in) Moderate degree of massage, (iv) Moderate degree 
of petnsage. (v) Dry cupping, as the loss of blood in 
wet cupping produces coldness, (vi) Vigorous exercise), 
for a short period (vii) Hot type of foods, (vhi) 
Hot type of medicines, (ix) Moderate use of hot baths, 
(x) Hot type of occupations, (xi) Hot applications 
provided they are not too hot, e g., (moderately hot) 
airs and plasters (xii) Moderate degree of wakeful* 
ness, (xlh) Moderate amount of sleep under condi* 
tions which are otherwise normal, (xiv) Anger, (xv) 
Mild worry (anxiety) as when it is severe it produces 
cold, (xvi) Moderate indulgence in pleasurable activi- 
ties (xvii) Putrefaction also produces heat iu the 
body, but the heat produced is not the metabolic heat 
but merely an inciease in the abnormal heat (body 
temperature), (xviii) Increased density of the skin as 
the contraction of pores reduces perspiration and thus 
mcreases heat in the body, (zix) Laxity of the inter- 
nal organs which enables easier dissemination of the 
heat. ' 

2. Cooling Agents : (i) Excessive activity by causing dis- 
persion of the metabobc heat, (ii) Excessive repose 
which produces cold from the shrinkage of metabolic 
heat (reduction of metabolism) (iii) Excess of food 
and drink, (iv) Extreme reduction of food, (v) Cold 
type of foods (vi) Cold type of medicines, (vii) Ap- 
plication of extremely hot airs, waters and plasters, 
(viii) Excessive dilatation of the interior (capillaries) 
by causing the dispersion of metabolic'hcat. (ix) Prp* 
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longed applications of moderately' hot things, 
eg, prolonged stay in a hot bath (z) Undue 
increase in the density of the shin by causing 
an inward contraction of the metabolic heat (zi) 
Apphcation of cooling things (zii) Application of 
things which though temporarily warm or hot are 
intrinsically cold (xm) Undue retention of excre 
tions by causing a shrinkage of the metabolic beat 
(ziv) Excessive depletions by causing aloes of material 
for the heat and the vital force (xv) Production of 
obstructions from the accumulation of waste pro 
ducts (xvi) Prolonged use of a tourniquet which 
blocks the passage of (blood which carries the) heat 
(xvii) Excessive worry (xviii) Excessive joy and 
pleasure (xix) Fear and anxiety m excess (xx) Cold 
type of occupations (wasbennsns ) (xxj) Immaturity 
of humours lu the body as opposed to their putrefac 
tion (which causes heat) 

3 Mo%sUn\ng Agtnh (i) Rest (u) Sleep (in) Retention 
(iv) Elimtoation of drying matters (v) Excess of food 
(vi) Foods of moist quality (vii) Medicines of moist 
quality (viii) Applications which generally lead to 
increase of moisture eg Baths particularly after food 
(ix) Cold type of applications which increase the 
moisture by euclosing it (x) Applications which 
being mildly warming liquify the bodily secretions 
(xi) Moderate degree of pleasure 


4 Drying agtnU (i) Activity (ii) Wakefulness (in) 
Excessive evacuations (iv) Sexual intercourse (v) 
Inadequacy of food (vi) Foods of a dry quality 
(vu) Medicines with » drying action (viii) Repeated 
emotional outbursts (ix) Drymg type of applications 
e g bathing in a stnngent water (x) Exposure to 
cold Cold leads to dryness by preventing the organs 
from properly absorbing the nutriment and further 
by unduly narrowmg the absorptive channels of the 
organs (xi) Excessively hot applications which lead 
to excessive dissipation of moisture, eg , excessive 
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use of hot baths.” (K«lijat-i-Qanoon. Part 2, paras. 
467—473). 

Vhe infiuence, oj drugs on the Temperament: “In addition 
to what has been described above it is worth re*' 
membering that when a particular medicine is referred 
to aB*_being evenly balanced it is never in the sense 
of its having an absolnte Balance which is purely 
h 3 rpothetical. It also does not mean that its tern* 
perment is the same or even similar to the tempera- 
mental pattern of the body It merely means this 
that such a medicine after being metabolised by the 
system (generally) fails to produce any material 
change in the normal statns of the body and that Its 
(pharmacological) actions He within the condnes of 
the normal human temperament. In other words it 
fails to produce any appreciable effect on the body 
and is thus evenly balanced . 

When it is said that a medicine is hot or cold it does not 
mean that the (physical) quality of the medicine is 
extremely hot or cold or that it is either colder or 
hotter than the human body otherwise there would 
follow the unwarranted inference mentioned above 
that an evenly constituted medicine is the one which 
is exactly like the human body. It means just this 
that such a medicine produces a greater or a smaller 
•hugrub Tn 'udd»*Jiiinj*<x»'Wxri4i.*wa;b'OTXgnrJliy 

present in the body. A medicine which for example 
is cold for the human being, may be hot for the 
scorpians or a medicine which may be hot for man 
is cold for the serpent. In fact it may also mean 
that the same medicine may be less hot for 
one as against another individual. It is just 
because of this that Physicians, are advised to change 
over the medicine which fails to produce the 
expected results.” (KuIiyat-i-Qanoon, part 1, paras 
60—52). 
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SIGNS OF CONGENITAL AND LASTING TEMPERAMENTS 


(Tahtilated from KuUyai \ Qanom, Fart 2, faraa 96i~1023) 
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The Diagnostic Signs of Temporary and Acquired Qualities 
of Temperament. 

“ Signs of temporary and acquired qualities in the tempera- 
ment are given below: — 

I. Excessive Heat — (») Feelings of uncomfortable heat. 

(ti) Suffer greatly from fevers; (tu) Easy fatiguabi- 
„ lity as activity stimulates a further production -of 
heat ; (tv) Excessive thirst, (v) Burning and irrita- 
tion in the pit ofthe stomach (epigastrium), (ut) Bitter 
taste in the mouth, (vii) Pulse weak; rapid and fast, 
(viii) Intolerance for hot foods, (ix) Comfoi't from 
the use of cold things. (*) Suffer greatly during 
summer. ' 

II. jSucesatve Cold — (t) Weak digestions, (*») Diminished 

desire for drinks, (tti) Laxity of joints, (*v) Predispo- 
sition for Phlegmatic type of fevers and catarrhal 
conditions, (o) Cold things easily upset and hot things 
are pleasing and beneficial, (t?») Suffer greatly during 
winter. 

III. Excessive Moisture — Signs are almost similar to those 
of the cold but in addition there will be (») puffiness, 
(n) excessive salivation and nasal secretion, (m) 
tendency to diarrhoea and dyspepsia, ftv) indulgence 
of moist type of foods, (v) excess of sleep, (ri) 
puffiness of the eyelids. 

IV. Excessive Dryness — (») Dryness of the skin, («) Inso- 
mnia, («*) Wasting, {iv) Intolerance of dry type of 
foods while moist things will be refreshing, (v) Suffer 

— - greatly during autumn and (ri) Hot water and light 
oils are readily absorbed by the skin.” (Kuliyat-i- 
Qanoon, Part 2, paras. 1025-1028.) 

From the foreging description of the temperament, it will be 
observed that the Unani system offers us with a conception of 
the constitution which is much wider than any known to us. 
Unlike the conception of Hess and Eppinger which is limited to 
two types the Unani conception gives us 16 major varieties from 
which many more could be deducted to meet minor variations. 
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In the following table the vanetiea of the congenital tempera- 
ment have been correlated with the various constitutional types 
as recognised by clinicians from time to time in order that their 
understanding may be rendered more clear 


Table of correlation ti>tth other Conshiultonal iypea 


Avicenna 

Hot & Moist 

Hoi & Dry 

Cold & Moist 

Cold & Dry 

Charaka 

Sativio 


Pamasie 

r.n.„c 

HippocTatee(<6Q B C) 

Sanguineoua 

iThoteTbC 

Phlegmatic 

Melancholic 

Roatan ( 1128 } 

Maaculaira 

Reapijratoire 

Digestif 

Cerebral 

Carua (1852) 

Athletic 

Lalhento 

Phlegmatio 

Aathemc & 
Cerebral 

Layeoek 

Sanguineoua 

‘lervoos 

Bilioue 

Phlegmatic 

Lympbatio 

Uclancbolio 

Kretchmer 

Athletic Pyk 
me 

Astheo 0 

Pyknic 

Asthenio 

Dyeplaatie 

Jung 

Extrovert 

Extrovert 

Introvert 

Introvert 

Karat 

Byperaathenic 
Gastric Dui 
tfaesie 

Rypoethenic 

Diathesis 

Gallbladder 

^AathmaAMig 

Pearson & R yll e ^ 

Lymphatic 

* eurosrtbntic 

Lymphatic 

heuroarthri 

tic 

Hess & Eppmger j 

3yinpathetico 

Sympsthetico 

Vagotonio 

Vagotonic 

Danialopolu 

AmphotoDic 

Sympathelico ' 

jvagotonic 

lAmpho 

1 Hvnotonic 


It will be unnecessarily lengthy to enter into an explanation 
of the various correlations suggested above i ut by way of lUus 
tration it may be stated that in the classification by Kretchraer 
the emphasis being on the physical habitus both the hot and dry 
and cold and dry temperaments which have -i asthenic habitus 
have been shown opposite the asthenic of Kretchmer though they 
differ from each other in being physically byn^ractive and 
sluggish respectively 
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Conclusion 

, Western system of medicine is in need of urgent reform, 
^ough impressive in the colleotion of facts it is still barren in 
ideas. There is too much of 'specialism' and too little of thought-' 
ful practice. Unani Tibb though poor in factual lata is rich 
in general principles. In the past these principles have been 
regarded as being contradictory of the facts of science but in the 
light of more modern knowledge they appear to be generalisations 
of such a wide nature that they could now be accepted by us. 

In this paper I have tried to point out that : 

(a) the f our Elementstarkan) of Unam Tibb which had been 
antiquated by the now known 02 chemical elements are 
not the literal fire, air, water and earth but merely 
symbols of the primary qualities of mass and energy. 

(b) the Vital Force (rooh) is neither “soul’' of the philoso- 
phers nor the 'breath’ as Galen thought but a simple 
generalisation of the energy employed in -the growth 
And difierentiation of all life. 

(o) the Faculties (qawa) are not any set and rigid entities 
as was held by Aristotle but the three mter>related 
' and intec'dependent physiological systems of the 
organism. 

(d) Temperament (mizaj) with its imbalances of heat, 
cold, dryness and moisture is no myth but a conce- 
ption which enables us to picture the various qualities 
of structure and function as a unified whole. 

It is suggested that if these interpretations of th!e 'arkan’, 
‘arwah’, ‘qawa’ and ‘mizaj’ are in the main correct, they could be 
suitably altered and adapted for the rationalisation of our own 
system, and in India and Pakistan, where there is such a serious 
shortage in the number of doctors, we could modernise Unani 
Tibb to give us new type of tabibs who being blessed with the 
knowledge of general principles rather than loaded with the 
minutiae of scientific detail, could wiihngly act as our basic 
doctors in dealing with diseases like malaria, typhoid, dysentery 
and cholera which are responsible for nearly 76% of deaths In this 
country. 
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ittfV 1 1 ” as sr^a me:a 5 ira» ^i mr 1 1 g^a w aaa ar* Mf^t % 
Tjawra 5 571 a^r? t “aa aigmg g^ tViit: aiargsroai 1 7 Tfe: a|aig- 
Tncairfr. a^l^. ir' (a. ^ e: 7 m) srd? ^7 siTtg. jp’V Tjfg % 
7597 it oas!^ % feg qa ^ ^ wi at it Tiama m?ri Mta^aqi 1 1 
STTM as I fe f%7ft s^a % a?^ ^ *7sf aiarr aa a^g spr 

aaia gra sn?! ^ai mrewa^ 1 

^1 T^tJRT 

' TTTaa stTw ^ 5 i 5 <id'*jRr, niamra, sFqafara, ^Tiafara 4 V? a*aamT- 
aepV 557 aat ^ 1 sr^sawia^ Trgtqa wrarsiiti qipsamia faTm 

as^ arra | TqmT'ara^ TrgTqw argit, qiP^^ma sit? 7qoa?aia 
rsra^T TTS^ftaiTat 5773?!!% 775733 aait, sis^-^qsl-^aa^qra 

feTT^T ftsarft ^ra | 5a 3^!?% smrara^ 775733 siTsit aai ?i 5 ^- 7 qli-^q- 
77 !q?ma feqat TTSarft aiTa | 53 sm!% n»aaaTiait 775733 gfa^Vit 
^TjSTjci m asiTtaqgr^ 3 |ai fear aar 1 1 577 aa^ ai^ntiaa %a 3 
«lsq 7 B siT^ 5a, TiiittaTTa^ %a 75 MiaaiTi^ aa,'^ 37 tsaia^ %aa 5 wsa^; 
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?Pit wsTO 

iFvt m r^WTR S; f«?g ^ wi^nm 

5T5^ iTJIi ^T3« z^^ ?T5^ ^ s«ns STS'? ^ 

?fT^7 ^ niJi, 5j?w CTW 7H *rn gtr^ I’Sjs 

n«r 5«JT ^ SI5IT HTT^ 

^iT wtx ^fsf^iT jnuf^'* 5»i ? I 

f^rni 4k im^r *TtRi3^^«? ^ 

3?T m T?r«: f^wrn w??r ^ 

k^ *j^P ’7W 3qf^ ’koT f5q5«% 4t f^vrrn 

^ if I ^ifOp firf??! ?j 

it f^wTfT if <#ni \ =atRFi; it ^ Tef^ % ^fr «f?^ia: 

^ Tqinn it fr^gi 1 1 fipg ^ it vfm n smnii 

«T5qit itq^ ?|qr— f^BT 5frn fqmn itHJ Mmrq I: I qfig?T«^ 
fqiqm »TRT 5iiir 9ltT 3?nit «fqqit «wt ^ at Msnq «miT vjm *et 
«i! ^ fq«I«r Sfif ii^, it w ay a i ^m i f^fa gf^i^^t^yqfiiquT 
5R snit I \ i^rf^ q f ffljii f Jinm, fimit wrfti« 

Rf?m«?qr«r mqr ^rrit^ar 1 1 

»rq?nft5T fit^rm «n5t q:T^ q^Tf^rn it it sqq tjfiqqq^ q|'g% 

?t, qw qrq^ tt^wqqfqf^s it | I qin wik 

iftt, q^j qrmg «5t 1 1 q?f^ 

qrg ^ q^qqr »ft qif it la^'t 1 1 fim& ctif 4tT qit iff «T?q 
it fT¥it t gfrit qvTraqfknqi «?% 1 1 it ^iq^'stit ««3 1 qit 
qiqfq-fqaiCT^^q q^g it tf 

»ft q?qf% qff it ^TRif I, qi( ftqin it ??^;ai |, erqj^q qiqrj O^nt q^g 

1 1 qTi<ii I f« - 5«i it atq ^ 

it 3iiq’,q«fTT it(ft \ . (^) ^mqT^ft qfRoir (^) sTOnqrqt q^r^or 4k 
(^) ^frtVJ'KlH.uf I ^qfitqfT^tir . ifqi ^ wqiq, 

’m'T? ^ qrq qrra ita; ^^t qqi ^ feq ^ i qi^ipq % wraqq it 

“?mqrit qfRcf” q^^sna f \ <‘5«q it nq^rit ^(n 'qaar |” 
JtnnTjl’ I STHfrqr^qjRai— fwqrft ^ira^MffVa 
5RqT^ itat I sraqaiiitBRn %\ 1^ aqi % ^ qq 

iiim I ^ 4t? «R it w^qtit qrm qa % \ qi5- 
?5q % ftam % an % ^r^qaiit^^ am 'itar wta^aqs 1 1 
»maqiqtqna % aiqi it wii^ ffaqrat g q ^ q Tq j(g q 

qa am it snar 1 1 ^ ^ ^atn ae it a:^ ^ ^3! % 

^ quit q^ qi am if arai 1 1 gi^am ^ faa ^marit^m 

qram itar it aifcir qat 3nq?q^aifl:i ^laatit q;Jam ^ 
a't qii^ at am it amr 1 1 ^ %am ^ qg ^ am ^ 1 1 

i fafrraqgaqi— qtq w qsat, ^at^maa anf^fafira qim^sgrt^ 

It it atqfa % it OifJfq ^a it anq^q^par | \ %5g spt^ 
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8^ en «Ri I ?Rt^% *i|a *ift 

nsoj wmr^ I «r5 ^ 7fi%<i aw f??^raT 1 1 fipfft w 

^ftft ^ n?vi 95 aiJiJir q^iii f%— tit¥t wga *ir 

^ gq 1 1 sf^f fis ^ ^ ^5! 

pR^ I*? 1 1 ^ 5 b\ 5 S?«ttT SBt J^QfT «T3«^ t I ^|T- 

Mjf^ % ?*? aft I » 05^507 9T% 

ara^ft! sbt;j *n ^tt aw«r «taaw I , 

faa% SIW5? M 3 VR {TrsiH;^ 5nt ^ ?5T I I sscm % 

^K WTOt ?ift? 5T €ra ?Tm ftnt % f^nt 

?5% I, f%?3 5iffE5ii^ vrtsjv aw^ 

ar^ ^ai 1 1 ftr? ?taf | f« Rjg ajtfa? 5fg% ^ 

3W I ^ 5ra^3«t aWM ^an f^RT t l 3 »r a?T^T5T ajn§ 

«rrf^ aajss wram ai JTtRJtsi grPTR I Ra aRR araR 

^irf H? RTRTg^R^off 75 ^ 1 1 a?aig fa> ^^55 am (h® ®t Roff 
MRarr gai rttr a*Hr 1 1 sncita ajarg Rrata nang 
^ fR^ RRI^ ^ f^flie 5!t^f^ *I5f R^ffV | I 

MR«3 »RnT 3 ^R?a STt«RR ^ aT5«WB ^t^Rt | q^t *fta^ *T57«T*7*I 

5qR> itai I ) 5rttR ^?tRaf RfR^ f ?ts?f|Sfl!S^ wf^pq (WWRS) 515? 

9Vl 55J^^RR (sqfB) 915? 3 R | I 9^® Rt®IP *T5T*i? I I 

srrg air 5 — ^ ^t^raiR ar 

STfRT I Ra% an? 9tr*r9J% «5atR% R?IR53 RfRB I I «r4lR.R9«I«Tt 
^ 5^31^ aRMRiR ayuRiRis viv^^n m RrgqimaS Riiavr® 9iRtRi3^.Rr 

fiKRi strtt I, Rtr^ ^ ^ RgqmTg ffl®9R R 13 I 5 sroj^ qaqR 
I 1 f%5 ^R Rra^R?!® fR®«9 RRl^ I i ®Rft RI3% RH^?! 

Rt? 95^1^75! % RTS*RKR O^R ^ fflfsR (stRIR. 

aiRWfR* ^RSTIt) RglRtg Rf Rr3R?r>iR 5^ R<qR spiii t 1 RT3 m»iR? 

% am 5Tf5i9T RsrajH 5ft Rq3»mam ^ f«f®R 9|RI |, ^feq 573 - 
Rfia^ ^ R'S^iR ^ 3 R 999l RRf M^afRS wf^Jm rstijr?! 3*1 9t‘? Oi®?t 
^ RT 3 915? 5flt9 9q?r ^ QR 3 R 5 i^ai 1 1 Tsa anR R|fRr 3 itai 
t Ra^ R5i5t?i Raqq |Rf *n i mr a5t5T5t Rtg r Rjqfas ^ q;r 
Raa 'Rq^ gu afr R«qR 55 a^ai 1 1 Rr g r« rrr r® Rit? aja 

qiRtR^q R ^ I, RR. ^ qrg % Ih^rr^ R1^ JJRt R«5R Rf! 5R 1 
atsmm ^ sqrn aqa ^ RiRt Rtar |. fe-g r? 957I wg'^iiftR 1 1 Rgra^j 
:- R 57 qm ^ RrRi % RT? qtRURt ^ 3 f % 3 T»R^ 
^qRTR jjRfqfRS R^qRJRtqRtH^ tfsi qiRiw if RRR^ R^nTgf95 ftjRt Raqs 
ft 59 ^ ilR qtRIR ^ % SORq; R^qR | I f^R9 ^R 9lR ^ 

S?IaR f?7559 RO^g RRT^ %| RJ? % RR^g % 

ftm RpRTR Rt? R|TRig% RR^g aft RqsatR^RqtR^ ftf^R ftf? *55 
9i9?Rift-RtmgR35ft3iR5Taj.RRt39qa59^ |i 'ftR^ -Ri^rgs^q 
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^ I £iT 3 ^ vi snar ^0 

^ |«n tn 54 W5rT5i «h B 15 ^ »TTOqT 

BT 2 1 ; ^ ^ ^ m4 fff??T aqgn?!^ J&^h75i?i rtm &3jr 

W’l S'H ?it^ ??iT rrS ^ ^ t, 

^ ^ s’n 1 1 qrm^i^ 

wqfeB 5r9 4h ^ wn f«^ 3 ^ wq^ Q'q ^’q^ ^ ^ 

I 

‘ ^?i55 tjRTKt ;jfq% ^ % snt qinicRH^ si»q^ ^- 

STHT 301 ( 9(^2 T^?Ti?iaKrP a!I<»«T ^ 

^ q^rB ff»rlr srm??, m 3 b^ ^ ^ feiga^w^nT m ^ ?StT 
qR^api^ *n 5i?R5T^ (^Tsrasy) 3tq?T ^ai ^ i 

*q^ li r«'g Jimrr? ^ % \ JT^Tirtr^t 

^ !3rTfB ^ qw ^ % Tqf^c fqjjR^ sr^q ^ ^ niqpq^ ir^uf^ 

«R?T 1 1 «r^ ^r 1 » 

f M**ra; mrafqrqgoi- 

qqqsqnr ?fii^ q?J7rmr nmrav arqVnrgf^ fk^i sapq 
5 <jqqTf^ ^q^ ^ wwt5t, qg, % qir^ 

% ^iiq qqqwjrmr «r?F ^.x?» ^K nq ^01 «|T? 

Ri^t q?q«T 1 1 ^ “ 

" mqf^ sm^ «q | ts~wm^ ^ Tf Bnqq> fi^q « jrmqv 
^ «nqq;^q ermqi risq ^ 1 

%?5 srr^RTCfr’J? ^ q^i m^w^r^qw mn; fic^ ^r nS, Iqq^TJfiq 
tqq; 5is^ ^qq wVt 5r?TT^Bf?m «nB rrfi wVf ?« qqr ^fqq^ 
sqq; ai?^ ^ TO ^ nTO gq ftoroq 1; I s?T ^ 

^ ?«reTO ^ ^T I - “Rqrq5Bg<ii: g'rjf^. qt qt I 'iq. q.^ 

gaia^ tnrqt n” (q, w %)i a^ ^ q? q« ^f^qmii 

flr?lq g'JJ mn 9 imq ?T 5 TJf?iw sr^ gor mn 573 ^r% si-v if qq 
^ U5TH? ^ wsaqsi^ inro Jftq, mq ^ qi^ giq 1 1 qig, ^31, 
51^ ^ q«^ ?i?TJ{?ra qlr ai^n^ wgnfge $, fqjq’ift mg 
mga^aqi, siqjT^n^ stqq^qr, flmr^n^ii i^aq^wa^ wtf qfq^Ti^a^ 

l__e: L 

1 q|i awT ^ q? wfqaiq ^ Rr qqfi^f^ Mgqq 
Ct 1 qi! qf ?TOq im\ wftq qi aiq rnfi% ^nqn | n 

;to^ qf^ mqqr^ gq ^cor qtq qqq aiqqi^qt ^ct q^t 
»qq5TT 1 1 qjqsfq^ feqq »o f?i7^ qrq fsq^ 

5Tl5r %, q? qy ^q (^(t) f?qqiqqi%% ^i\%\ TOr;,qtgqT 
qg^sfVti qqq ^%TOq^^ ^ 5^*1 qg^ ftqi 1 1 , fanq ^ ^ qnnt 
firaa't qfq^ ^fft qf ^aqr ^ qcq h^ ^ni [ ^aqqT q2% qq^ "^q^” 
qfq^ qwt ^ qr^ % qr^ ^ ^ qq^ qqj q^qq f I * -’ tr t: 
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fi anaT'U 1 t ^ 

9snPT ft uraT?u i 

Iif&% SITiUH JflUiU SIW wq? rt?f«J3 ?> 

qn^ 1 1 fiirNu q5^ ^ 

qi^ q^fU n^uja 1 1 q^H ft fqf^H WflU ^t lift 

it 1 1 5.^ ^ 1 1 ^ 

^ ^ «iutqrnTr fu «tu? | | ^i a % qT^qinH q'^tfu ^fqqtu sr^^ 
wn ^fqflTTSi^qT a?l^ ?iq q<^q; jt?i^ ft MCTT^i ’^TH nift 1 1 
a^iT wft qftfa uir^Jl »ft 3t? ijaspr wqwin a*n fiq SR^* 
«ieT5> »TPn Gtn 1 1 >**q*’*^ rn niir ftqqqRqtJ’qr fawq 
srff u!!ii srrai 1 1 Ga ft nfUfaf w nu ft ngujaf spr atgqftu nra 
jirar ^rrat 1 1 g^tarf wb t fft — 
atOi ftftftft. I 3 ^tqqr 5 ?y^rn«q^ n (g ut i ) i 

wwrntft «« ?5q U5i»^ w »tnr nq >T?i»£a Bigqfte 1 1 ^ftat, 
^55 «!f^ qfaq: ? afttat, wrft ft etaq «aa 5 »e^ t \ »Pt'?q 
|«u fft aftisft, 5i?, ?tii, 913 4ti smn anrqrft fsR jfrit > 5*1 

qftrqa k ft «ft ^q^ftq! it^q % i isft ^ 4Vft« jjar stqq 5t& I 
ft 5 trft awatOt? 1 1 

q>f fesna | ft g 5 » ftaft 5 sq 

ft^ I ft nut ^I9t rqfte 

qqft 1 1 s.Hftft uqt ft Nuqrqt naiq 1 1 «iq o.q 

^ qra 4Vft^ q^arft ft i nftaift fe^t | ft— anft qrit ua! 

ft ^g^qft i?4q (am^q) qt ft^ ft l qnrq nvft ft, 

amfq ftn ftu ftai |i an nsnra ft «tg?iR srw 

atu faftiRa ftai ft i sft— ftw ^aiu ^iqt RFRa^i wRnq ft anft 
tnWR. ft^ft win wft^ ftai ft anft ^55^^, ftqw ftaqt win wft« 
ftai ft ^5?, ftRw qifw wm wft« ftai ft anft siriJutR 
aft? fsHTf wi?T5i wi win U at ft awft aiisRi^itR ^5% f i qifftw 
91 w^ ftq^ qqr |wi ftwi wff ft \ fftsg “^tqt ^ nrai fuaw 
wf99 ft” "^RT ft I |w a9R ai^9 5':q qift w?iw^ft aar gwr ftai ft i 
L ^afw w^wsf ftt uarPa ft atriww ft fta'i ft gfeft stirwh 
ft Rq *T5iWrt qiiq^ Twfea ft 51 ft ft I |w B9R wt qiftwi 

5 ^tft ^irraT ft I ffti qq faiftaw wr qi&wi 

ft ftat ft I wtii?^ w 5 iwffft 315 ftaijitgt^t 
w^rei^ ^ w?in?q ft 3iTai ft 

ft^'r ^ ^{a9 ?iqfft qr^ wtf^ 

ft l 5 ^ 9 t f%«nw ffqa” ^ wq^iBTu qN ^fa 9 ft ft| 

'IT r-^r. r- — — , < T15 
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^4 


snc 918 ?, 5 (?T ^ ^ ^ ir^ 

% «rafi?E i?s^ ^ *Ftr 5 ?ii ^ ; wi^T (si^Ti) 3^1 

?^Vt tiRT} «n»^*r ^ 4 h ^nis«i (nfa) ^ 

a*n aivi^T («n 5 r^»i) ^s^f If wii(atira^ 5 , sfra^r 
^ JTr?^ giJl JiqTTOs ?5^ 5 » 

!Tf%?K mn ^iflRf^qaim 30T ri^ 1^??:% qt htk ^r 

:— ?T ^ nnr t ^ ‘ 5 '^ 

R? S'H ^ I I %n 3 ^q%T qSTJjat q <^^5 ^,w 3^ «f> 

ff^ ^ 1 1 n^« ^ q «fE tpB !rn ^ q 5 is^ 

^ wn 2rr, ^Rf^q w ^ ?r, ?qa%ir ^ ^55 
TH^r, wVr ^ ^q?! nsg «p 5 nj ^ i^at 1 1 

Rraq ^ fqq«T ^ R 50 ! sfiat I 5 r« q^rora ^ ?r^aT 
1 1 «I3^ ¥t I f?— faq ^Rsq q faq ^ awFq I eq 

^ 3 q ijB % gtrt ^ ^ 5 IRI an 351 qjf ^sm ^r 

f^r? ^ |?r 5 rT 5 cfe ^ ^< 3 f sncU I 

sRir? ^ z^k Pw 5f HPaiq m ix nni^ ^ n^ar 1 1 wq^ 
^55^ q ^ fejaf|f^ “ 5 R?qfferi 5 ?i?M»q srtq*^?*?.!” iTtfrc^ 
^ 3 fqt «! Tqqq % m qpqfiq (lT»q?q) qi ^ SJR 5 tm | 
sRq?ct t I qq fPs^^ i\ sj^^TTfi qpn airat | i wa* 

¥T{f <Fr q? nn i ^Rjfq ^ sn^r tt fqqq ^r ^ 

I (|!>?^ Riqq^n mqr f^^r qRf^qP^) \ ^5! qf t q? 

at q? 5 p— P qqq ^■n ^ atiq:^ f^q qi g»q ^ hirt^ qqi 
I? qsRsPqqqqr SCt^atl, 

qqir« 5 T!^, W 7 t, qq «Sy? q^q — ^ q^q ^ q^ijj 1 1 

^ er?^ «n^ arrwq ^ 5sq q ^ I \ MTwq qr ^qtn 

% qf^sh ^ ^ H^ai 1 1 q?i ■& q? ^ qpq^^ k «p?t fkcf 

«iq q(f 5 II ?t«af ^ Mq^ wwq ^sq ^ 5 jr?lfil 3^ q?t^ 

^?j[q % qfc^rx Ir q« m «5t^ % q^P^s 351 ^ nf^ fini 

itSfq^ll fqqiqfa% q?^q % ^qtaa^ ainr siq^qq | I 
5^ JRT % qq^ if sTTgfqq t f« ^?q % qfcsrt R Rrqqr- 

qrr ^ ^ qt q? (^^siq) ^P^^ ^ n:p qsi anar 1 1 

q? qqi qCf 1 1 qqffe «T3’?!a ^ am i | qiqpq qq ^ 

|ara t^qq q* q| 5 r ^ik\ qPq ?{f^ % q^^ ^ ^ 

srg^jfh ^ an^ ^ ^?ra q?i 5 r anar OiT^ | \ qia 
qf I P«— a? 3 >lRf aft it STTW m fsf^q 5"^ 3% ^ | ( aR 

qf^ qff it I I ^P'q ^gqpt an-ft t ^qi ^iq 

I I sJtqTs^ga^^^iTd^ qig^*»^rjjqiq'iqmrq9tqi” « ^?i) 

siq'iq. m ^R^qtq ^ qqiqi | j n^x aft zs?a k. ^x% 

it %q^ «Tq^ 3Tt ?qir ^ ^ q^ «irf ?r«qi t ibr ^rs^, ^7, ^ ^ n?q sx^ 
«rx> «nqq ^t itq^ qi3^ «n q^f qqf ^ 3^1 q qpr agf 1 1 Pqqi 
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nfa ^ ^ri ag ^ amn wfljqq’ 1 1 qg 

?T»ft qr “ wRrqtTr ” fVn nqrg ^ srar 1 1 

^qT^% fTqiqH% fan ^TC^: 5ft ^ fcti^T | f^ “gqigmqnjqTSfi 

nifft fyfar, ?q^^5fq^ ni?t^'jilqqa& I aq tr^ 
wnK^aiqqigq^Tfq fniq*?iqg fqg?qm (^. ?l. W' «^)" 3 Tfiinnrq 5 t 
qafq R»fV qr=^ ^rsr^ sft frirfS^ (sraK ^qf, MtT 
f q I, 5 *^ xfjfqqT q ;{’4 -vft qr, 

qff 1 / ^qf fe *nqT y^fat »iiai& 

I, x?ft siar^ if sn^rn ^ *?rar, wsnif sra ^ nrar, mar 

^q^taf^if JTfqr arfoa g 1 f^R f^R rtbi 
wfqq; I qR ^ fq^q goiqt gt aimt sir Rfai 1 1 gRR 

^ l9 I (^) RtXRRlRFfj; (^) I «IXT q>nxRq'fi' qa sriRq? »rh 

^qr I ! fa>5(l | fa— XrR^Rr%l” 

qt RRtfqJf via q-X ^ I Rq raqqar Rfsaq 

qr vft fqqqar qCf ^ Raar | iciqqglfa 

‘‘ m^a 5ra% qqr?Tqf« qjfiai ^ fsaa^ | at x^f % 

a?^ 1 1 XR um RRRqi arfxq fi? nOa a% frg.¥f 8 f& srrRw 
qg% qfH'^^ ar^ftf^R a??t t « qut fqaa?t gq Rg 

% qqrqrq (qfqf *ift) axt qf?T% «tqq«g^ xr^rarR qrft |, qgf aa araqaf 
^ RSJqa:^ Rnrra I: i xa% Rfr>ja. TaRR ^ aomar 
I, RiauR qRiq^a xt ara* |, «i^ Ob r»!»3:3 ii aa rxt»^ 

% % Raar t (a??RRrarR) RRia *yq ar^r arioi ^g% 

% %5i axRjjT s?qq?g% Rq^ RRf R?R RR RFsr ^ j trt rjtt 
XP^qi^Sai sTfa^si arg ^ ^ qi?t fqq® XXi qr sfa^R 

qfa qtqsat ^ 5irai ^ | gw naif n^^wj Xt w^^5fR 

wa xfxqtqqiq^ arq aa aiag laqy gra sm a?r %ar | j fa? 

qw x% aiai % fa aqi^ra qr^at Rgigji qfq qi?? Prq t ^ 

Cl 5 iq^ g<q ‘ XR ’ at ^ rtbi | $q ^ Rgi^ja vq^ gn at qqf 
a^ ^ >sr Ra^.-^ gRar ravw ^ " wala: qr3n^qq% 
Riq faaaT Xf^Ra aqi^raa at agn^a aqia t ^Ra ^ RgR atjq 
Ta^ siq'a. ETia?? R??l qfxRm aiqa Ctai | \ xRfe?! aR>5 ga 
at sRqg ^ar 1 1 ?iq RfT»jaf % ga Rrafx faqq ^ fa^at »ft q?i9 qtiR 
fqgtq arq a|t aia f | xR f^q aa% gaf ar aiaxi aa ^ ^ 

Raar \ % f^q T^r sari g^ia f%qr qgr | R*ft gf^qt % feq X^ 

RRCtat Rifxq { 

XR smc ^ xf?R “ nfRR %?i R ^rqR: fqqq:CT I ” 

q? am R»fr xf^af % f?q Rn^ ^Cr % i %qR Hiqq^R ar Ct^i f^ — 
5iR qilta ^ fq'iq % RTq RT RPaaq gRT | a? 5Tf)l R CT | RfR ^ 
a>5T agf I 
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^ ^ gar "siTT m qln5lfTE 

sn^i nfi^a ftsfx gtB %5:^ h« ^irar t ^ ^ ^ 

%h'!{ 1 1 TO, »i5^ «IVt ^q?i ^ ^fft n^T str ftar t 

wi iRf ^ 3%r5t^ «Ki% ^ ^ ^r% 5T gift im \\ ^ 511 

*f^ ^ ?snt5s ^ ^r I { *E^ ^ 

Vf% ^ nPcf % SJS^ % «Tfrin« xin *nfttl ^ t \ 

TO^f ^ 5ra % fstgT qtgwn 3?;^ ^TO'ei w 3«^ 5^m 

1 1 >a n^n ^r^ot'n^R m =?t?T-riif?KTT f^r^ 1 1 m?? Oi??!^ ^ 
^ fira^ m;t qi M'Rq ti qftir'CST k. ^ sf^ ^ 
%\' 5^qm^*V Jsrr^wfr^ ne fear | ft: •' arafire-OTf-HRrlti^'mftftT: 
^ sfiPii^jP^TmxHsioirfR'irr^rfti^ w (^q. sr. ih) i 
^ 3I?I ^ gr^ qror | STr»7^r57 I, ftif t^q5lf?B ^ 

-qn^ I ^ ftit ^ 3 It4i |, 1 1 ^s 

!?' ^ 3«% q qr ^ qr^T Or^^a te^ 1 1 % ftiH 

^ iMR t q€t ^ifejcrnTT ^ siret ftqq 

^ ^t ^ t I ^ faq*n?5 fttfq® ^ ^ 

«nr» ii 1 1 

qf it^i I ft; ^ ^ uto ftrsiq 

S'!! Tis^ft EtI ^ I qiq <t tr^rt*^^^ Tafeqf^ ^ 

ftqq ;pT q itmitxz 1 1 n*T? q^r ^ 
siiaq^^ ^ qH eW ^ swq ^qnjR ^ Tarj^ «T3Tna iirt ftr? 

t T qft qR ^ q; ^frr^tqi^E ^ e>^ a> famr^qq; qf^'f ^ftqf 
^qjq^T iftqi^ q^tf? totwr ^art 1 

sra^ srsqqfeq {yni ina^ ^ qiq ?f^qt ^ h^ix qiq t^qt^ ^ 
^qrqra qaair^jm ^ Mj^rq ^ «qai x \ 

qq^^a qT^ ^ *n wfjT ^ 3^ qr 1 1 ^qq'^ni qr 

TOqig goifqftiB qTOtg €t sqfinjjrT *EE^ t \ aEJ^ aur 

«Tqi5i 5 ^ qrg ^ qr ^si JT^r^jcT q?qti ^ai 

I, pR ^ qra^TOq; sqfa wft «T3^ ^ i^l I I 

3tRt q aqr qr^ gw ^ ^ It |q % wRr q 

g’^q RB I qqsft aiq t ^ writ gw ^q ^ I \ ?fr 

q?TT ^ aiq ^ % »nqu ^ sn’Cta qr^s % ^ qgr^ q?^ 

1 1 qrgla^ qfroiqi % w^wi? «fir 55 ?; Ct q|f 1 1 ipr q !I^TO 

tjaro TOq?iq 4h ^q ^ai \ wfe ^ qqR, qrqaq q?? 

I ^sq qi7 q? HT^ I 

qa rf arq slt^ qr st^q ftt>q q ?3 % gg qfif 

I f^'g ^sq ij qq%ia ^Rf> (^cq^) I ) ftqi ?:q % qqqgf q qg 
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^ 5[i?n«r0r^ ^ nJT’i nt? *r?t!T 1 1 

•iff wfq* fftam l> m*T wmDf? Or^r* ^ ^ n^sr m itar 

1 1 ^ ^ 1 1 
^ 51% 51% % t{ qRa^ 5^ 1 1 ^ Hiqa 

q^ura aiq^ faaa q%no7 wr^^, n% «n ^eV 5Tq% 1 1 
qRnra 5Rt *i% ^ vft ffura qf^qia aiq, sir^q; wV? fa^ ^ an% ^ I 
^ ffr5i»a t i ^raqa qiaiwi ai | % aw ai^as %. 

sir^iq 5lK arn^ ^ jft Oi^ wf? aCf ti Oii«55e 1 1 

5.^1 q? wiia'^ii-siT^^ ^ ^ ^ a? aiasq | ft; — g^ «Csb wi^f^ !pi 
1 1 ^ sq% faa^ 5iS5N sna ^ g^ia at <jaiq; (^Ris) irra ^ ^igat 
I 55^ w I ix aff, JF5 ^ai h.® 1 1 wrgOi? fasia: 

^ 31^ (hot) al gata ma «i wafa^ giia !SJ fsHta 1 1 
‘ hot ’ i «1OT H^^af** ^ ^ ^ 1 1 %5 1 

‘ q>2R ’ ^ i^OT^T aig at sg a^ar qsm t fe?3 H&fOTT *Tt ?*if at h^ 
Jrra %x ai 5TW«a ^ 5 it^ ^ H^oti gtra ga: a?«i^nT I 97 
BHR 5^ JfR k g*!! OTi 3t‘^ itai ai a it ai %?{ itai \ 

f3la^^ g®i t 3R»t it 5«q «??rT q^ni j huii wtl snqaa rft 5«7 % 

wT^fs?* 1 1 ^ H« g’ll'at ^31 Tt it TSNT 1 1 R««r jjaf!^ 
»ft ?tii % ^ait ^ OT itNf 1 1 

^ir ^zrra ^tai ^ i ^rw aqitq ^ % qiq? ipt «rai^ ^ 3R% 
3T5H7 aii’a Rfas it ^nat %\ ^ 3i% p q«qj ij qiat ar® ^ qT*Tt ft 

5T%f R at ^ % fen ®iffr ^ ^ar 1 1 arg ^ Rft ita® 

R a?tsi aiai |Ri qiat afg at ftaRr ai it n^sr mi R*m 1 1 ^r aan 
^ % R?H7 ^ wfii ^ ar?T piqiRa? ir sir tsaJi b^r ai Ratti | 
lyvnmxrm ^ ^ M's | i ;jrr a^ai |rt qiat rI Rfti ^ 

aT5T ^ ^i 1 1 a5 5T^ 1 1 

Niq Rtt Riata ^ sifla wraR m Rt ai r wr ^sa Rraa? q^ar, 
aaf % fatiRa sifta a at i? RTift | a rr Raa't i 1 a^ Rar 5 ^ aig 
at aw RT^ ai arviw juar ^ ifj fr arq ^ sn^ ii 

H.%^ NR Ri^ ^ fan H^ Ri^iR sft Ria^aaai ^ i ^ ^ Na ^ 
Riti Sa at ?raat, n RR a?h aaf5 jmaa itRaat^; spff fe ^^a 
^ ^sft ^ aa OTTRi ail f \ a^ ^ tmaa awar at? ^ ^tti 
at »ft STOT Ria^ii q%ai feR?l Riaaa, aaw ^ aff ^ 1 afn at fa 
pff 5l Ra 7J.OT F7 R f ^ at t’qr Hn ata wr^a ai aifa ail it Raai, 
qqf fa IotirS ^ pT Ri Rtai I aa ^ an ^ rt^ ail ri 
R a^ 1 1 Rt qft%a rw t / ?r^ Ir^ itar | fa aw ^ rt^r ar 

RT«ta ^ ^ t. ^ii %R 1 1 

aw, RT^a. Rf^ Rtr fq^a;p^^ faRti^ ft fftalat awfaai! 
itat I [ Raarat aiwi at ^ it it r^ 5 1 ^f^ qi ga %«) ar RHa T jt 
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0 ^ f ^ Ufa sriE %t^ I \ Ism wima fiFirnle! ^Iqr ^ir? 
mi\^ zm iti t \ ^ ^ I 

nnuT sm wa^ra! h alsiai iftat 1 1 5if^ ^ ^ zvifkt 

51^ I 

(aHt^fl ?T« ^ ^ luH Hm 1 1 Ism srff | - «rs 
zzwj f?r5t3 1 1 ThS ^ I BTrgfji^ I^R Tsw;. 
faf^ m «r? hhI h ( «T«r fimiV ^ |) ^ft »! gita 
nml 1 1 mm ^»^5ii55i|tsil ?Ta^T a^^vI^ 1 1 

nmtH ^ a55?r «Ra 1 1 ^ sf rr Ithh gm si^ upri wtr 

Isrq mgl g^ «Rr« ftai Ctm it «ift^ m*i Ct mm 1 1 ) 

3TrFT<l fH^»i 

mmem sn^m •a^si wmi | j 

mm ^ mi¥t?i*V «it7i hj^I 1 1 zz^ jth 

H fim ^ xxmz I \ ftmi ^m¥T Mmn siCf ^ 1 1 

«fhc am girg^ Hmg *fnl r<j^ 2?ms^ 

WTim «5l 1 1 ^m a?rf^ rqj? scm^ mqf%% ^cr 5 t 

ftyii srmi n^it 1 1 zz^ w ^?i wrm 1 1 wirnsi^ q^mg ^ 
’filf I: I i(?Tfln{ wmml fi;*fT 3:tr$i wrmi *T5f Ctar 1 1 WTrnm 
^ g^ 1 1 ^TOT|# nsmmfq I 

zz smR 55m m«i5f «r umi rsrr t s^rq?; Mmt5T 

aqoiOm^T ^ Hear 1 1 ^feij ^ 51 ^ 5 ?'t R«ja «5!FT5i¥t ^ 

hrI ^ I 

^ 8 ?ma% ma en^ur^ ^z ^ mal 

1 1 mm Hem mx amml hrI 1 1 wfal zt 

qmmn^t 5 ^% mrin «#r E?q% afla 1 1 ng ^%fTm qft | % 
“ HT^5T SI ql emn^ Hw 5im nil fij. *’ ^BHnrf ^ wmiH sst^fn 
JUTif^ zmz fm mtq^ g% \ 1 

ijm »Cf ^ ? 1 I faq^ Hnm | 

mriTB ^ 1 1 wTi5i^ 5m ^w\% | ^ mg i 

3n?T5i€t^5T5q^5tqmqT^mHqfsnai|:i miq^l 

^ 3q| nfa aCf ^ *=f%fft \ z\ HIH ^ 5 ! f 1 

q^qq; % feg tck^h it zii ^ Hmr, f^ 3q% qm qqtn 

mwmaT ft *il~ 1 1 I. *ifl ^ 1 1 mi % nf^- 

^ ^ nfa HUH siT^T 1 1 51 ^ na m Hfvmri wmin nfa^a fqg 
^ar ^ 5IT? mm I «[jit em w sif ^rsar «ii i al^ijF mm ^ 
5Tm ^ 515^ hVc TH fiq ^ imr 1 1 h|i famq h? t He 

SR5 qfif%35i 553 1 1 Hmiq^ srs ^ aVra m tsiHi miq^ siirT5f h 
^ ^mr 1 1 *^mg^t5i5q aiqiiq I rnmn 
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^ ^ 515^ sFt ^ «*^*vrsi ft argi 1 1 . ^ 

maf q? aiiqau ^t sqiq* ^ wifisi jjt ^55 

HUtnt Cf *TnT^ 1 1 3T3utu ftm I ft; ?aTs u wq^i?! qr aiiria 

uf! f 1 qfl q? UH 1 1 '3sf qwrg | uaui ^qm at misptu ^ 
^U! siqsq ft I I *ft MI«tIT ‘Hm *PT Mf^jqq ng I: ^ 
qwr^ ^ wq:f5i qr uqta 1 1 ug »7t ftai | ft qraia 

% ^ftn ^ qi?i 55^ uaaf I Uft *ft ft qwa t qt« if aimu aiq^q ?gaT 

1 1 Msqq ft ^ qr ft qmij %«qtq qr wq | “ qqr^rmquiRr- 

tqjj.” qqf He ft qinTS^Jf ^ ftq if w wreisr siq^u i%nT | qg »ft 
fu? I ft qr q|u ? q ^ ^irnuia ^ sigr ftai | qgi qr^iq if 

«iTqT5iiqqq »f ft Mfiruia gtat 1 1 ft uig «tqu ^ agf aspir uqsat, 
qqf ftft ^ ftq if SfIfTU sqqiiq ^q U ?gur ^ | sraf^U Mfwgsqqrq 
ft qig anqiurqqqt ^ Mrvrqra qfq:r si?ft<qrn % ^fii^ ^rioi qq% t 
5i5g stnFTuiqqq u Y<qa ftai 1 1 gufe*? qi»g ^nqrqt isri'q su^u ft 
ft u^t 1 1 

SIWU ^ ^pq qgf 5n^ ft aii^a 5.fWtq qgt^ qq gnar 1 1 aja 
qff 1 ?i?q?qiq *PgT ft qgiq qq ami 1 1 «ai?q giga 
^^qra if aa auai qifiq q «5 qr ?S5.q qg q ^ at 3f? qiqsft Tt^q 
t, ft qi3^ »tt waia^ Wiqft q?q aiT arar | ^ftfe 
^ Mia'u gpq w^q qff qq arar 1 1 ftaw wqqai. rft^^Trsfi^ qgr | fip 
“qqi uf nS ^??qigtfTft I ” gq|r f!?5 ftar I wtaru qjq 

q?g 1 1 aq ft »jf q«g^ yuw nftq ftai 1 1 gau foq ftar | fip - 
atgfsf^ %Uifsia Tartft fuc f qf^r q<ja mi«tu 1 1 |qi uqija 
^qtjfr ai I; 515^^ uqqfq qiun W | | fq? a(n^ 5TSg as^utq 
»fr uaai I \ i«s»r^fr5a tjoi wiq ^ i | pjx 

€t qRr ^ at qff I I gUH 3?fq aif? qr qqi ^jqrqr qt awq qff 
1 1 qiqfq «h f^iu life qqa^ aff ftai | \ wao.q |qift 

aiatu nmar ft 1 1 

sTT^finR St^t arr^'^ ^ a;5q 

qr ?5q%? 

amftq ^ «lt( WTgqqq gpia a^, ngraja 
^ q?si q ^fq^T, as?* qi^, aftli afti snTIU qiqi ?a^ qjq. 

^qfft ft sireqfqq ^ ana q? aigfflq qranq f^s^ff^ gqqt 

qftMt I ft iruft wqiq u,ft»il! asgi at^nian, fuftan ai^ 

^«g qt^f qftfiii fijs^ g, saq a*qi aifn an n ft Trfan'js 

fna^ g I qij^ a?gi argatan, m^aq arff fiia^ g I gqft^ gq^ 
ftaft g«q qff UR^ ^"qtrna ^.-q aRi 1 1 ita*^ 

aiqjuS qqR, aiTtPf, aifi[ g^q qq qff 1;, aqs gq, ftf! ft 
^q ft qff niqqi qif?^ 1 gn stk ^ nrftq n^Riff gm qfaq qiqqtfa^ 
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q 5 ^"jn€i^T ^ ^ « 5 l^’m ?iH?r sft ^ «nf^' 

^ ^ m ^ ?Rt Jin HT I f^fT *1^ sn 

Riwm « fa^ifl\*i wr 5 qcr:^t siff It 

?TT^ii I tf5?i ^ I %!^ rJiiiJT % S2^n ^ ^ng 

% fg^ r^imn 3:111 f^aiq «K aq^q 5 >^ |, fejg sr^ibia, 
«Tmfl^ Mlf^ ^ Tq^^qq qf fqwlH 5RI fqnr ftq ?TT? aq^ ^ 5, 
^i\ gferj;? ^ \ 

V^ sraR (qf^»^nT k sr^w?) qrc??. gJfJiqq wif^ 

qrg MTTWSTT, n?qtF, «fciqT wtf^ wig 555 r«em 

g%T^ 5 a « 5 i «nRi'^ iV I \ €i qTtqnt ars 

qqife fq^iaf ^ ^cn h: ^ aiqiP^a nfa ^ fi^sVsR % erg 

I, fqsT % ?fta wi fgfeim atJTP qferpz «nT sirar 

\\ ^qt tftqjT qt inifi: qfisup (^^ 5 ) qig h qfraa ^ 

qq> rqqqm fitjia ^ wPatfr? ffqr ft ^qi 

»H?r %iV? Mpqqnq «r eigqj^stl ^ qrqig q-i ftnr m g? qft 
ftqi^q I sit? «T q?!f|ia sStt staia arin; ^ fgqrratq ^ 

^ gqar ^ | 5?? ^ ^ *et f^qi ft c/aq?? ^ ski 1 1 

^ vft 4 tOT« JJ«T ft I I «t? wqn\ % % ftqq ^ % 

»n|tq qr qqiqni qf^ ftai sn g«T ^ i 

cc^'i’T 3Ttf^ 5Rg% «rr qigiftPcrq: % ! 

wnsPiip fg^raf ^ qiP^w ftqi ft q fa g^fzrn 

^ 5 t I » qWtfltBq^ q 1^ 

1 1 5^fara q g5;q ftga wV? atfra if qq ftoET 1 1 
(qTifef) qV? qq (qiftfer) 5ft qgqi wficl qdil? ^ ^ TT?q 
ii*q5 qaq fqqq-ftr^E? ^ar^l ^.^ <?2q ^ 

^ %yn q 

qq; ^ q ?5^ | ^qi} ^ fa ^ jft qqi^x iqrpTT ^ 
? 5 H I (sq»t qi^sq^q^q 5 ^ 5 % f) aiVx ?n q%f 2 R % xirq 

q? qi fqp!Eqmiqr q 15a % i aa^ q^ qr (qraoi) *5^ 1 1 

i?.%?frq gm q|a ^q ^ar | ?q%^ aqtt ftqig ff q 0 ftqi sirai I [ 

q^^riatsiq I's®^ gqi qrft ttar 1 1 % i?aq q 

ataiq qtx gq; ftar 1 : 1 5 i|^q % gzq qt (^’’ 2 ) qia^t 

ftq qzq q Taa^ qtsR ^ f aq »?aq «ei wiJjfer^ gqg atnrr ^ qiai 
qRW 1 1 ^ qif^J^qa % qaq q 1 ^ qiiN i ^ aq^T qf Jift^ g^-q q? 
H 1 1 n«iq % «?aq ^ qtSq % ^ aqqi qcqft? gx^ q't t J 
5 ^ sq>rr stanr ^ q^ ^ «?aq % qjqftq gx;?? qr ftqiq qaigr qrai 1 1 
ftq gaq q ^r^r? qrsi fttiq gq ggf aiqq |«? eif? ftqq^ gg; 

^ qiq wi^ gi^i tN ^ ^ qft? q | f 

^rqmftgs ftaq ^ gj^ft ^ ^q ^cn atqfliar"qqr?ira?fJigR^ 
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TO U fiFSl ^ III >I5TO H HIOT W ^ f 0 

!ifi ?iai 1 1 hPe % sR'u u it Rat & aiiira siito ? 

fts TO t I afs TO ? IB a® anw ? ftfaa qiB Bat I ^ 
^faq; s^it Bfa i\at 1 1 >ft aiaq; iitraq: isif qt Baft 
ti aaai 1 1 iaf?R b% ^injaltotBi^raii: bbi 1 1 

ftig %aa (ftPia) Bfe b qrii aat % aifafe si\ %aai qig 
(anan) >ft ftat ?iat I I aia bwfii Baar faita bi suia q!t 
ai^BBi an 51 Btfa5 BBaa ift qaai iS< frai ifE ar js 
ftfiq ETO 51 itai 1 1 faitq ^ aiqft 5i aji q| ftfsE Busa 
1 1 qqt ft |B? Bfrq b bib ata (t aa qqia 1 1 

fqBnaiftBq 'aft, qi5ift sq saw, am aeqqnft be BiftFa, 
it ql3, Slfn % BB Tilt 5 iTBB TO | I |a& fsS |BI ft 
qa? BBaa qiBBlfa5 ssq a ai| a? qiaig (&?) asq it Baai 
?!jj5 aiBnft BE it, ^ failq faaaia <ia t aagai q!t ifs & 
la qiaatlaB Taaiat 5t aft la faaitaiBtif: f? at ifl tobi aaa 
ail itai i' fiiBqait ^ |Bf?a an I ft ara, fqa, aftr ^oii it 
I? ^ aiqft Bit Rafa a ana I® i aiittnaa ga (jita) alt 

’ a %{Rrafl>ig 5gff5riira 'a ) 

laT 5^ «n% 5 ma, fta 3?(^ «it ^ ?iffa J7r 

5tf7a rr \ i ‘J<3 s’*! ^ i ^ airfMa CT ^5 

HTiff !■ I 6ia fiPiaF? afl «w sir afaf j 3*1% pn 

^t-nra, siPa, 9H, fqflata, ai«», qre, avt (win) sriP? sft^ ^ 

?n0ri5 r?^i3l ’i «Ta ?n^r aiw r*ji ^gar 0 5 1 

<013 'Rf % 'ii’3 3^ cm 55fTa*nRi 3(1 ^31 ^ eia 

*Tr2 5) W37 5T737 ^ J 

’ 3 f?“ii I Tf 8frTT5r eji? qij cgnp % sta *?fnp ^ 

ftf!, a^ir sra eiii asrna % snw (hii 5 1 8T»?k 3 9m 

STHTti 913 *?5THa 9T «9r 9T 513 fl5ni3 9T siraftPj ^ t » 

(?T59mnqi5«ii 913 ftfra , «?«i ?(q9l«n »Smr (3? t ^ ^ \*) 

99 S9 91 979 f?9m r<ir«B3 W 9fqi TOT ^ fRM 

^9 I 9 er >» 

®9mNn^r9 tI9 9TO«\99,%gS9ITO<^TOii''TORlf92 ?r(iTf99 mq- 
%smfii9 ^Tfi«r«i^rJT , STcra i a ^ ^rn^i Ji559t99 i 

(a ^ «T 
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^ si^Riii; iimg (&5i),ftRiq | 
3R ^ B ft^R R5B ^Rftsia ^ I I sraRH R=5I BRI-t ft 

'3« sn^R 5 Iot ^R RIRI RlftRi etfft I 3B% 
agmi ag^iRft Rtifa RRift ?’ i a ^r ?T jjRuaRBRlR^ Prir 
ft;R15fta>dRS fRinia, Rf%, BSROI anfe! ftRI^ % SUI sRBB-R 
^Rir: ri fRRiiRiiR^ ir^Uriris^ ^1 ftift Riaa % I #)3ni^ 

R5! Rjl fRRTR RT Bf^ig^ft % RRBR ft?! fts ?B lanfR RT3Bf 
RT RiR-RiRR-iRtBi>ii ^ BR R SRRflRR (RftiRa) ^ ,3rra | I R 
RiaifR ^R ^ RlfRBlR RRI5R RIRIR rH fRB frajaH 
RhI I I fSfBR Rrftl ^ ftR!^ ^ ^R RIR^T % RIR 
H sngRR ? 3RRn [R>^r fRiRi RRi,t, SIR (rrir RH Rn5 RIR 
R^,l RilR ift'.RfH'B SRR TrRIR} Rira ^ r 1 3^?1 fRStrt I 
aSRR ^R: RTR RRW R^ t I ft? >ft ^m Rnf^ RR-& ^ftRlo!} 
ftRufi RRHlJt-% Ria % RRRI RrfI R.ft 3R% faftB RlftSTR 

>(t TO ^-Rpra I r 1 

. RlR,ftM*R%nl^«^ 

, Rra,i-fRR 4l RTR ^ BR5R % feir ^ 3R1R % (?) ^R: ^ 

aift rirJ faBTa: h (g) Ran rr% ga ^ ftiRi^ H, -urrh 

RRBfl 'TOI Rn a^RT t I ■preftG % BPRR tor % faR g^RI^IRt 
R -fell ? 'pp “ RI RfRRRIR^- ”, ?R Rig ?t RI^ RI RIR, “ 9R 
RRI^ ”, IR-Rig B filR “ feR IRlfeHR ”, ffl Rig ft ft 
fftR B5I Rflt’ I fR# ?R RRRR BRIIRl Rl^ — RlRfe ‘- RI ” Rig 
ft'RIi'Rl RIR TO RRI |.l 5R1ROT Rft rRriRI ftl-sigSH BR ^ 
TOftn RigiRifii ft RRI TOi^ % aft ^R'R 1 1 53Ti Riftf R fftaft 
aft . Rift HR JtRB ftai tRlRI^ I I “SR BRlft,” ^ 

) ' gwtfta Rft'l ft R^R 3jRS! 1 , ' 

ss&Rbft a=i I (g. ii,, R nr,) , -' - s - - 
I aa ” RI rRi TOnft: " Rft Ria:, “ OT Rina ”, “ to aiiferft ”, I^qr 
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an ftafr jitm Jai 

I ^ 1 1 “ftn snfes^”, la viig % #>;m ^ 

TO 1 1 suiter w si4 ^<1 1 1 fan 5iftnaaa ? faal aqia 
dai I aa# | )’ 

?T(tT % a# aja siaaa f3M5t nig^a ? f aiSaiaJi f?i 
i’ awig afar aa a?1 1, ftg srtla % aw sig aq % 
siTOt I) fsia^ siif ra^ ftgH, <^it) i fsia^ arigaai- 

arai ^ aT state awt t i te aia, fta % w; ^ ftaan 

I sngfaa; aa h 5t >ft te 1 1 % a") ai^ 'fta 1 1 aa^ afit, 

sm^a? qff ^ aift (aawH 3 qiqm) aar ate % wa 
5R al I, sta'iq aaqri am aif 3) 1 1 te 3 am an a t!?3 
3 3 sfifati a?1 ?? a?3 1 1 «.o fttft 3 «.a; feft a^a % anara 
3 ai mi ^ % I ftrft ai te w aai u » 3 sif^n; 

an ift a aaaii atg ^ siiiit ? i ^tai aaa te % ftg sa? 
a^aa: an rna te aiai 55 a faa ^ 1 1 : 51 a 3 >(t aga 3 fsa 
naaa t faa% fte 3 snatn, %=5(is mra aaa 1 1 aa^t faai3 
atai 5 sa ^car ft 1 1 ?8 aw aa3 aja naaa 3 aiaift tita3 
tel an saPfan fa^ ?iai 1 1 aja naaaT 3 »ft ala nfa, ata 4a 
^an (aata) faaara i, na: aftt 3 aimfir ait aai fas tetl 1 
I , ^ ajt te siKt I fa; afit-w aig gin dif I a? fta aw 
am te, am fas t R; al (ai^) sai affi stiff 1 1 aOi 3 
aia 3f ftagiti ana stai fas asi ^ai I, w ft: ste 3 am? 
aiaifaa naiafaa: ftai sin an ana s^ai I 1 3ai an ate 
3t afte lagija, nng nift fta faa atg gin stni 
i, fia aia fta am 4 faa aw aia aaa | ' aiaift teT an 

’ 9Jihi *JT^ ^ % I Prtfe “^.91^, Taifa-PinTra 

TT:: ” 6I»j!^ sfl 3!5% tlai 1 5H€i v$ T5^ ^ * 1 ? I > ^ 

^ 5ra% EfarffM V FiS t?Jir f<i« 5t^r^ i 

(9. ur. w. '» ) 
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ift 'ifl s>n I i fsiTO dai 1 3WI ^ 

55^ ^ ITRI 5n% * •■ ' * ' 

3g< q? I ft:— ftiwm <53 go; ift ija 
? am aiai^g aiiif ^ nft 5i?7 ^ avr araipi ^fta 3 >ft afa 
5 laT I, 3ia >^a % aia aft a:i siaia lafia? a^l I f^3 

ana^^a; aig % aia ^ aft an ainia aaftw ? i 

I ft: aia 5l aftanaa: 1 1 af?aaa,a ftagisa aiiia? ats^ 
an ^aiRH aaa ilai 1 1 agr ^qaaait ^ aa am % are # ^ 
aisa a:i at?? aa^ra t ftaa Sin ?i1n ana gi? aai? # 

‘ arei’ ^ a:^ I, fang njasaif ftsia. aia^ g ft: aisg an arsa: 
aimia a^ I ft:^ ftga ^ aisg aa aisa; 1 1 na ftaa. 
ftmftn ^ ^ aftar afaft a: ftre am an aftn ^ai 1 1 
?a TO mOa ^ aft, mft 4? gia aigsin 5 )a I i a? ^ (jja- 
saif ftsift ^ aafft 1 1 aspaatf %a3 aa aig % aiga: 4 
a-aaj are^, aig 4 aaan^ ? sma^ dare aTare.a1 4 d aft, aift 
4a gia an maa: a:? are ®ia^ ■aa an aftaa ^ 1 1 ftga, 
an aia are: rerer % ftga aft aft ma d I ?4 aant araan 
are sn^ re 4 atg aft aft ma d maft 1 1 rea re^aft 4 rere 
aig % reared an are a:ren reifla i aiaa aim 4 am an ma a^ 
aiaare asaaaff ftata? d mm ai areaamwa ^gai ftam aft 1 1 
fare ^ reftare aaia 1 1 are% sire rea 4i aia mare dm 

I I ai^d a:T a:5ai t ft: reft d ftn ? a? are ream reia areai 
I’ I fare ?i d rereia mare dm trek fire k d ara ?lai 1 1 
remafta: ft:ai 53 redfta: mg 1 1 fare ftnn sire anna a: 
mrer gre ana k aare: da t nred remreream 4 ftanTO asa I, 
% ftm ftren sire anna k remre: gre d aia k aare: dat rend 
reremfrea: ftren a:?! 1 1 reaiafta: ftaa gtai 3 i 4 ai amai aft 
aaift art d nanft j gar d asm d sia anna mami d ^ 

’ refifiaa relia ftremifta sfareijRa gaigaiSl aiitfe 1 (a ^ire 
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^ I ftsER. ftsf* I ftSH 

331^ 'll!!: W t I 5 to;R;!ii fis gro it ?ta1 4 1 sg 
TO % fee aw 3IW5TOI 1 1 sia “ iwwfta: 
ftai gm aw ^ 3wfa ?tat i ” a? f?ai sa aa? 4 i araw ^ 
fta sjxi aw ^ft swRi ilat 4 4f sa aw gm araftai (wai- 
afai: aRqaa) flat 4 i ?a ??ai ^ a nawto ftaa 
gm aw ?!t stafti aasra gir aa a asa 4 i 

f^ a?a^ #5>ra ai aata art aiaa aiaa 4, 
aa ?*J? atgaif faaini ift faai asaia % afl d a?:ai i "w: 
aatst s^(t aanl % aia faai^ai^ afta gal al 4s 

btI 4, fiag % awa; ftesm arfsaaa;^ 

4 afinia ^taaiai lilg (faaia) ^fi tjja gsa # t^ag^ff afi gs 
a?ra 4 aa^t a) agi % aa a 4t gsi at afai 4 i ga aai? 
asi ^gagRft !!g! ari ^ 4s4gi% af4 aftt 4 tsaifti- 
^gaatg # aliag# gat ^ a 4s a? a4 ag ®wrw aa tga- 
g^ at a4t I f3a?t4 3a agari maa aaa wsajaaaifg w 
a<5a ftai 4 I 

ata, Pta ara ga4 fiw watai ftaw 4 aig gh 
m ga tfla asw4 art wagw ftat aiai g i “ ais ” awg art aa 
aaawtat at?aw5at 4 afle aiwi aaaaia (aaaig ataa.). 

‘ 34a ’ 5t5g 51 wa fafg (-js at afla) aa'ai a ga gaafg aigai, 
ajia) ^ifitwaal sRa aw aw (gaatg r4a ) aai ' aa ' 
gsg 5 t 3T^ “ agaigrtit ” 4 3w4 aifg aal 4 ^g (atfarCW; 
4i4 4 “ piwa ” gat gtai 4 i aia, fia W( awr waKt atzaiaait 
4 ai4c an aarn aiwi aaa 4 a? 3aa4 fagf® aai wtg^g 4 
fts gg 3a% at?3 araf ft ag4 4 wa st3i 4 1 4 an ana (®g), 
gPgata r^a artfaar, atlaf, aiaraar fai ar 44i, ftwi wn atfg- 
a^a 4 ?g at afk 5 ta ? ga a^l4 sw 5t? agta aifmaaat ft 
dag arw ataifta 4ai ft gtast tw 4 i sg. iargiaati 4 aaat 
gta anaa 4^ 4 l a 3a aga staa wa4 atia awl 4 awiga 
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?n:rfn'3fta% In ■='■'■■) i '- '■■ !•“ 

=:"■ -'T'RFnfm?. ^'1^511 W'wT ^'SigaK'fWi 

aiat-t'i ?a ftaaigan ‘a'rar 

TO^k, ikTO"' 'taniiaf '?a- cftat ' '^i stqtsii 

■fq'^nl^-qi'tllHi'*^' a'anm' t r''aiar:3a% 

iraT't:i ct,' -^qaik qig^'-q kft'wm 

5nk I, qqfq ?fe ^ »ft Eqiikqi ^aT|, fwifi 
'k!^ qnqaa got qqia I ^loi ai ?5 da qf q st^q aigai 
^qa ad ^ ■a# sra; qa, aia anfg' an ‘ qig ’ • a?i ^ 
d ajq?R dat 1 1 ftsT qq aafg ? aVgs ^uaaq q^ I 
aad qiq-?fe a dkaid.anfqqi d araT ^ qfaa |, aaifi 
? ftf aa, fawR at? (qnq dk ^ aaan ‘aa’ agr a 
ftq? qqi 1 1_ ' 

. , at^a qia % aid? a d^ a# wq, - - - - 

’aaa^.aa^ia ^d? Pi;>gaT ('aia %ai !d?dsai),.%aii 
(aianfe-fftfa aiflRq; aa qftaia a aafg daa qigai 
q!i d'^ qigat S & aiai (qgaiai), aa-jRq-dgifq iqiaa 
qii'd’q aia at? aaia d a(K k ai?? kaiaai, '{a. a,.' k. \< k .) 
kad fqqq'a?a d a^a aaiai, aa aa (aiafta' saia^ k) 
'faqaa a?ai, al ?rsd— gTdl5sd)'d a'at'and'ftqqf S’aik 
iaai^af ?fgqi kra a?a fw gq fqqaT d da %?gaa’’^ 3a% 

’ 3iai?asiafaiat9%i aianfii: sat i aift afaaai aiq>; itaf- 
ftaa.aau(a. a. ’ ivks) i aatewaidawi, (aaaii a5>aia aag: 
alRsaiaigqta?;:, a^Pa!n>i?arar«tlfr, aJaflwiaigjiR;, a^an^c 'a?kH, 
ara:, q^fa: ! atanaa^:- qafcarqalaffa! ■aift{°fts&: 

qa^aaVi ga, pftaria'taf ft:, aalcatsti:, alaaaitaii:, ^la ftfeari qigag^af 
5mr, aai astasSaia, ,' aigals 3 ufciataa>^ aaiagfaq; i (a. g,; a. aa.) 
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SHT aUtin % W *na^ srii?!) fl piqini 

(CWI) TWI, 5R'k TI aTO 3lfH (ITO; TO ^ spil aiRl 
1}?^ uTO ^ R15I H ?TOi, 

5IW5I1WI & sififfi (3ns nsini) w ^ilnq ^roi, fsj? ^ 
iii^n ^ fnnini iF^nr, nn ^ siiffn qn ftnfni iftot. ^ 

snro TOi (^ % 31 ? =1) sHf (^ nrg^ asn n?f) ift wi 
PIR igsRi ^ 3nT> TOfimm war, ns aiOR^ fe'rat 
3i3fsai n 3jpi7a inj % qtnn ns 5 i nij Hn (ftfiiE 
snsfa ?l|ti, R^Rin) i g«nfn 5i(k 3 ?it fins 35 % sw 

sssa (RE) >! ana 1 1 (g ft. R. ?) I 

aiH ^ 3fis ^ quia an ns % 3a a snflfis: 
% niaftsi aftl nsnr %, aftnifB ?ia ann sra 
si^ sn aigs ^an 1 1 

ftrl % ipn 

a^a sncir sig m sits sn*? sn sna, 3(tT si RWifts; 
ais-aaii saft asai, ns 417 <sft a 7 ft, gsi, ?ifl7 s!t ^at, 
aar, si(t 7 sn siS 4>7 snfia, asi, (jfe), Tasi Tsia (775 saiai) 
4tn, 5 s, sasS aassi a ntfsia fta a anarfts: s4 I’ 1 

STjs ss; Si <En 

5 i(l 7 4 ftnsai, sisa, (afis (5171 W 13 snft s) sis Tniai), 
fisTis ( 5 ifl 7 st fiira? a fft aai, safsai), atis (aCn ti 
T siaiftsi gTis sais TSiai), TRi (aft ana aiSTs), sa (sis^* 
aai 4)7 Tta sfaTiss; ftiRa arir), am (afpsiai) ss (ns 4i 
3 is 0 ?ai) 3 i?tn, sift7 4t ssai, ansa (sifR sft ?fe), sans, ?is 
^ gft: (ftsmiRSi gia) a Rfaza sw s: snn I' 1 

’ ^ gflcsiT i 

a»n ^ ^ n w ) 

' ^ rU? TT^r I 

tJHf n Q,. w ) 
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3??^ ^ ?!«n % ^ ipR #7 H =icrR ira 

t 33^ 33% 5irt^fe: »n3f%ii: ^ 3TR % iotI 33 

suftiil |3IT 1 1 35lft TO, ftra ^ ipS 33 3rtk ^3^ (3rtK'% 

?0l{ H3 3133^ ? 33K3!) % 33i! 3 aftK% f33 ftf%E ^313t 3 333ft 
fETIT % 33& d^3I^ 33lf3 fqSR 371^ sftft 3, % W13 33% 3TO- 
^13 31^ 33 I I 331 3I^T3 ^ ^ 31% 33% 3!^ % ®ig3IT,33% 
313 (13ft 3% I I -“I ) 

3ig % 313 ^ — 33% 33R ^ 8f3TOft33 31^ ^ fts3 
3 ig % 153 

. -. ,31^ % 3V3, 3313, 3313, TO3 #1 31313 3 315 % 

313ft3?l 

313 31533 1313 331 3lf353 fel 313 315 % 33 !— 
33? (Rll, 3R3'3;), 31! (31 13I3-S3?ft 3 l| |3 53^3 ^3 
3r53n, 33 3r?3ri, ^ §33) TO, f%|l gifl ^ 3 iR] 33 3 313- 
315 % 1313 t I «CP31, sTTO, 33:11 3131, '31^30ra, ®n?ii %? 
31131113 ^ 313131, 331 gfe, 533 jr?3 ^ 33IFI 3113 3331 3 
Slf353 313315 % 3:1^ t I 3101315 33 qgflS ??31 I 33 f|iSl, 
>313, %3lf3 33 33313, 3t33, 50017^ 

3(33 3331 I I 

3gR 315 ^ 1313 331 3lf3TO :41l f3TO 315 % 
3;§ :— 3lf»l, 31: (51(ft), TO ^ 3lft3ri 3 3313 315 % ITO 5 I 
3l331, 3131, 3311, TOl?, 33, 34, ^ l>jfa 3 33% ^ t | 
{r35g 3313 315 3:03 33 313i?3, 33i3ill 33 3il 3?^ 315 3:l4 3 
j3S31), 333, TOf3, qft3B, 355305 331 TO % 331 31% itn} 

3(33 3131 I I 

' H3R 315 % 13R 331 31PlTO ^ f3^ HER 315 % 
TO!— >&331?ft, ^331^ 4l TO3^ Bt3 331 #g, 3133:ifH % 
e»ft3 % 1313 (31131113 3^5(3) —ft 3313 315 % ITO | 1 
11313 315 jTOuft 3ft 351331 51% (3135 13? 51 313 51151) 
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'JR'i 't'ai t am ann? b aic am i.3ia;a) aai ftf 

(jt'I'J ^ aa) 51 ftaaia (gswaa) airar i i ftsa aam 

gaa, ajoft sifiiara, aft? siftan wift ilii! fi 
ana aaai 1 1 

^aia ai 5 % aai ^ ftfa sam aij 5 
aa : — aig 5i ama ^ma saa 1 1 as saa ft af aiflr 5 
sarc 5!aaia7 ^ aaaasa (^fasaa) aift ai^aisr 1 1 afa, 
aaiFi, aiifta aafta, fafta, a^a anfa fami aai <fta an ¥ia 
(faaaa) aaaara 1 1 ftfB aaiaaig al aiftf ft j^ftatft aaaft 
ftift 5t aiTO 5Tai I I 

aiaia ai 5 % wa aat 3t%a fasa ariH aig % 
5 a: — aaaata (ma aai sr aalaw aaraa, aafaa, fta anf^) 
ataia aig % Wia s l aa, aa, gar, niaa ^ aftaa fa'ama 
aaai— as aaai aam anft 1 1 fa?!i sama ai 3 ^araa ft; fta, 
gaifta, 5a, gsfta, aai aanaa ft; aaa fta aafft # ana arai 1 1 
aijg (5fft?a aiiaa) aia ffta 4 t 55 ft; aft{ aft Mal- 
awi ft 5ii, aa% aia aia aaar, aaft; aia aai aaft; anft 
3JK aft t I 5a farmapii ft aift? ft aa% gaaji 
^ am ftna ft ana t faa% gm as aia fain t, fta fam I 
at «'a fan? S aan fafia fVai at naan s i aaai faaaai 
aRirai^ ft; ama! a aftft f?«i arai s i 

ant 51 5aftra aaa? ft; aiaaiaaaa fta as ai s aa ft aai 
aim 3TO a Sa aia faaift ft ft {5ia fan ga) asa fas 
(3im — fin ai as ft; asm ft; fftai ann) miiaaji (aiaft" 5aa 
?^) (fra ai 55 ft; aa'a ft^ faai ana) aa sfta s, aa 
aafi ai aaft ft 53 a?5 ^ aai a) ftnar 5aa fta as aia 
fta S t ftai faaa ai aaa % i ( 55 aii), ilia, ana, ftaa, 
afa, naan amafwaia ft aig 5 saaa 1 1 aig sa (P 
an a^aaiai daft aOl ft' aaa saaal ft Paa aig ft' ft ft aft da 
|. (aia naa ft fafaa.afaa dai) aa aiai, ST 
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RH (5Wii), ft? 3t?SK, 5ft (ftirf) 511, 
w, (?i5ft?:CT) ==13?, ft??i, 'CTi, ftBT, 

?!ferai, iftaTO, 3RR ?o5, S?!^T WI? (ft ^T?) d?T, 

!p=n, ?!s5, S^rai, riseihi, (angm) siifft ?ig % fft 1 1 
5151 ft 5!?ioi ftifift ft 51^, q?? q^qiafftwIftaT ft«iq TOi^^if^ft I 
ffft qqn? ft? % 3°>rai, ftiq<iiaT, ?q<q, 5ft? ft??rai, 

^ SRtJI qR apq qt^, qi RtRIRR) % RRRlftq, qf ®I*3 

w qqi ?Rq qlqiRR % ftqq ft; ftqt otr sa? ^ 1 5 ? 

qqq? ft: ft? % 2 ? VI ?qra 5>ftft ^ ft! 3^? 3 fiq? ft? 

% ft q;ft 51? t 1 Ift— ?I5, Storii, qiq;, q^?T SR?!, qft?, iftq 
(??qi) qs, i?vqtn E^ aiqft ftq q? qft siqf? ft ft? 
ft; qft I I 5? ?qi? 2?: sqifq ^ ft? ftTR ^ Rl??! ^iflft I 
51ft BfR % #5, Siq, s^, fttei, qgiai, ftERaii 

ftftsvR, E^ ftq?;m ft 3551 q!?? k 1 ?«r?ft qrfk ft: 

a?? WT? ft ftq? ftf? 4San ft; ft ?5i? 5>ft I, ^a q^, 
§?i, w^, ftqiai, (qi qnfeq), iftiq, fft?, gfa (arafeia, eh^i, 
aqftq (ft!? qi gqi? ft fta % am?) q;?, agiai, eri fftiqnfftq 
ft qft 5 t 3 % ( 5 ? q;q (aqisS) ft 3 ?; Eqifq qi qw: ftqR ^ Riaar 
Rlflft I 

iftRqlqrrnqqj' 

(?) qRq: (R) <qtq: (?) qtm (») qii^qq: aai («^) ^irt 
— ft qi? qqR % ft? 1 1 

qiqq; ft? qiT q?i? e^ ?r% ?i5 R qm ft? qn 
qqia iqia ?mraq e^i — qqn?q qn aE^q (g?Rq q? aqft aia — 
q5"ft— ift^qa 5 I 5a 'qia ft icqii 55 she ftftqt r 
? gftq (?qfta, sft?, >fta gifta) Raqia q) qqnai I, ?tq, qa, 
qq aqi ftsi^q;! sqqTV (sqqqRoi q>q) qqai I, eSIi 351 i5qR 
ftq ftaviaft qn ?ra qia ft Rgq? (q?q?iq) ecru 1 1 5a ft? ft 
qiqqqft (aaRifa— qnqift) q;5a 1 1 
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^35*1 — :fl sSk ;ft OTR 

wg HR 1 1 sng5f^ ^ t i (“ qcj) 

Rq m q^i qfeOfaai i qqqRigjmaipn m qqSfei || " 
*15 q™ft w qTO ?ftt H-“ jq'RsiT Hqps ” la 

qqR ^ qRq: fta qn ^r qa^ otr Pftqi ftai aai 1 1 
^ wifq ara Ra^ % am ■RiiHm't % qjq 

^qt qriqira q^ qqn? % sift gq 1 1 an?!? qn 
qiq: aiRiifiq % torr ^ 5)31 t q?=a ?airq ma^S 

q:i qre 3> aft 5i<k ^ dai I qrqn\raq; rrt q;t to ift aft 
iiift? ^ da! I; ®ia; nia^ % to % faft ?nm qiafn 
#? qinfftfaq: % to % qiqiftraqnfa dm ajmqqq: ^ 

I 1 ?=! aq^t qa q?R qnft qiai (qm fta) 1 1 

TOqnS! qft ftR! !tft q? d ftq d ftar ds 

?? aqid t I qngfqq: qRnni 3 fiwd qRqiq 553 | 

3d 5! q?!#! ? qiq: (nr qgg ftmi) % 3 r ft fqqqi fqRi 1 1 

(sn; Rft <n qaR si\f «B% 

353 d?! 3 3ft fin ??ai I sad Wfnfii ai ?3i3 

ftn q!?ft I I ?®q! ftn w d iffta (?« qiS) qro ?qti ft qfvra 

333! 1 1 

?a fqqq ft >-?t53 r. wq:? ntfq? d ^ a»3 d 
EqreR ft d 33 qqfii 3 fe! I q? ftift ftft I ; — 

‘ q^q % 55551? ?5 ^F, isa aw PiirafttOT ft 
qqfftq fijqi 31 3331 1— snona w+sr vfs 1 qq sm 
?3: d qft«! qqft q? am ft d 313 fi?nf ^3 1 1 (?) ff! 3r, 
?ad ai3?a (aian) q:?? 1 1 35 gq: 53ft da d qn ?a ds! 1 1 
qaft aft? dq? qqw, anw qqd, qnqfttqq, qnqq aiaftn'!!??, 
afftq qqrf, afl? ??!q: "Rd, Pd ??3 ? 1 (^) fr T3 ft 
qjJ! tftq qqn? ft dft ? — aia qR, d? qw ft!? aS3 w 
@3313) I ?3 ft 313 qRt q!) aaqi d3 qd ft 353 3fiq: dd 
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I ^ % OTi ^55 511 ^31 1 1 3[3ii '3I3IT w! qn 

in 4131 31 dm I i'RgqRqfa&q?n?q;|gq:^qnHl:d 

in 313 feiil ^ 1 1 ^ q?n snqnr ^ n>3 to fnFn'-in d^ 1 1 

(?nd nfeifi^in dd I) "in: nn 3?3ra nte (d na: ^ % 
nijd aiq: % nim dm I) im ^ ?nd nipni >mj o o o o o dd 1 1 
n^ %n3 si^nin 1 1 53^ n^fn ndnm ^ si^nR mdd nn nvu d 
nnim 1 1 ^ % dm in: in dm I di ?d in % nni>n 

^ q?n am im d 313 f^qnf ^ 1 1 lad m 133 ni dd^d- 
dn q:?^ 1 1 n? dt-dn (iddn) ninq: ddn dmdn ntn^ 
in-s!5q qn > 11 ; ntfnq: | 1 ?a5 qnnn, ?i?dan, snndan qi 3 d 
Raiqfnq: dfa i^ai I % im qft gfe qd; qiiti qn 3 ii?»i 
fdan qRai I 1 iaq: ^sn qft smfn— sns^pq^a nroi % mgini 
13 qn i3n iaq: fia ir dm 1 1 13 diq; fqa qn imn n?q[ ^ 
td?! I— “133 g q-?ii, dungs sVsa n^i” qiamn nfimm 
q!t aft ir mwi id n? | ft: ncidi q!t sairo nsa, 4i dm ^ S^i 
qnal 1 1 qrdi 3 d ft?tn ^ gs ftqn qi np sis qns % qaiia, 
n? ftftia fsi I ft: mdni ngiqi % sdi ^ sis 3 I mifti 
im nsii (is ni)) ^ dd I 1 n? inroa ftiiq qs 3113, 3i:- 
>f33, q# di 3113 qn din ? dd I I nsa di dm ^ im 
q!l siqfti nnjqini % n^i qns 3 to q: Ri: gin and I 1 
aiq&tia, n? 3 d inwEti n nn'n dai I, d to ni siil igai 1 1 
toIsi nft fqqiq snqqqqnn d d 'dm di nsa ? idlflft 3 d 
ftn d 3331 1 1 

(In times of emergency the liver and spleen may 
resume this blood-forming function. — Wrights Applied 
Physiology.) 

mi% ftqiq idlaif^ % sdt ^ n?a % r 3 ftim 3d qn d 
qai TO 1 1 q|a dls 3 # n? sgnin ft;qt to | ft: to )31 
qnft qga niq^ itdaift ^ sin nd ^ai amft iranai 3) s'd 
i 3 i?if% ^ qn'S •( n^ d sanm ftsd I, ftisd 133d qn nra 
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^ gRi I anwiwi % 3igsH 

5rei(t 1 1 

(The fact that the rate of formation of new red ceJIs 
keeps pace with the rate of their destructions indicates that 
there must be some stimulus which acts appropnatelj on 
the red marrow, we do not know what the nature of this 
stimulus IS but some facts suggest that it may be of a 
chemical nature and may emanate from the luer — S/ar 
ling's Physiology ) 

k ge ‘rr^JT ^ sir ^ 

fei 3131 1 4? aw >ft 3|3 itai I i §33 r 
rI R RSn, ^R % (H TSI I— “ 3lftir3g3?if> RI 

#SgRi I Rfgl R^5P3RIR ft3RRI33R” I CB filR 5 

53 Straf ^ R? <IR I ft 3R3RI fl Rfl al RRRR 
RRRt'ft 50 S 5 R >ft RfR RRTal I I 

(It (liver) may stimulate the raarrou to prowde mature 
red cells or it may provide a constituent which is essential 
for the maturation of normal red cells 

— Wrtghls Applied Physiology) 
Rirw ^ 35 ft?: ? ft Rn W RR RftRRR 

^ R rbS r; 3B3: 50 bsrIr rb I i 'bs ?b RfeiR w 
aijR WIR RIRRrT 'fl R^ I I 

WR!R fqR TI RRR 

birr; Rr RH bur 5^R I I R? aft (fRRIRlIRR; ?IR), RRI 
(WBRRife), RirRRIR Ruf? 5W RfiRI'R' (3^) % R>ftRR RlRrBR; 
ArrT RR birr RBR RPT ?, ?BftR: ^BT! BIRRRfil (^RTPiR) 

? I (RR. ftR 5RRIR rRrr, aiRftsftfira BRi fl'ispHifta- 
RR^IRBIRRfJlr I (g II «I. 31) “ aft RRlfRRhlRirRRRI^- 
BIRRIR I birr; 5?3 fRRR,” (RI. 5.- «. 13) I 

RI5RR — 3II3RR R ERR !I»R IRR CSI!) % Rfe'R: RW RIr! 
RR RIRR; 5131 i I R5I ERR RIRR B RIBI'T ^I RR3^ ^ ' 



HINDI MEMORANDUII 33 

511^^ Pra ft «fk fita 
fta ifi isiH 1 1 fna tpi h^oi f 

1 1 (f^eai fqa aRavn^^sfaftfa ; ft ^ti?iiiifii?3; 

(g. g. "at. R ?) I ^ atiwuaf)!! (^fbn) ^ ^ 

!i?oi qti qn^ slat 1 1 ^ % ati^qti qif^ % qtRoi w 
tEtfit 1 1 

wsrs ftfi ft qsita ^ ftf 

Hiftf Pra ft wia aiat 1 1 as tq^ a f5 ff si*qn, siPi^t 
(tqqi f OTf Is, TO attfq ^ am ffai) trams (^a; w anfS: 
H miq qiftf ft qiPff ft ftmti) ^q ratPr ftratrat a 
qgm ft qraq ffm rarat ft ^^mt ffat (rarat ft ara^ 
mtt^ traai 4f q^i ft qqqqiq wn) ^ Hrarat fta f qn4 1 1 
“ q| raft fia aRmi. siraftsfiiRfii agt, BtsqqsqR^qmsftqt- 
fftai ffmaraimt qmt, stqrat ra Rfiff i ” (g. g.. f. R?) I 

ff % qft qqmt 

(?) %^q: (=t) raqqraqq: (?) (») ^ ('0 ^qf 

q ff f qft qf R 1 1 

f f ft ffH qn§ : — ^iqf ^i ft qmq lara 

raiaraq (raiam ft f4mq) 1 1 raimtiq qg^q (raftta, spa, 
ifta, raifqa) raisR ft f rara 1 1 rawraq f |qf ¥p:qt f sRpq 
gat (Rqraai— qqat anP?) f ftrai ratsR aPsa (qaat), ftftima 
(ftaqSt fftqai ae ^ atp | ^i) ^ — ratartt % qq^t q>q ^ 
fiat 1 1 fiaraq ? raistf qit aat raiSR a pi# gn qtff ^ 
|qf ff qp agmi, fqpqsjaat asraai R agq qftaa ff 
araa stat 1 1 q? rararaq ftia ff raq^ qara ft qiptf f atm 
«'q fqrat ^ (qiPtf ^ ftta atm ^i^ q^f f4 f sift 
aigirfta ffat 1 1 

qsi snaraq % sra fi aqqiqiq f aiq af ft fra fata 
aaqiat qif^ i q^ ft gra % sP qRa a^i g aig4 ^ q|f^ 
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43 3afg sn??i: d siiift 1 1 “ aaium; . . . 

=4§f44WI?IWIviIT: | s ^ nfg# fSlMTO: §^- 

5IW uafa I Eif4ig fqfeasiim nsfaaiaNii ^ i snimt^ 

ug^rflas; II a 351^=4 >3 stiioii ^saj^iiimf 4rtte4 

^B.wuoiis3S5 ^fa” II (g. g,. ei. R?) i 

3I45W74: if.'E 4«iia qaq— 3I40KI4: 4 ^ 1 : 43 ^ 4 ?:- 

445s I I 43443 4 4 ?l l^u 3143145 4^4 3143 415-543.4^4554 
«nft !ii?3 gtfl & ft? ma (ftOTialqaflia saja) 4:1 34t 
« i5iw % ai4 f4a54 554 4:1 aaar t (aa# 314 ^ 514 a 
aaaai ^ai I) 1 

4 IIW 5 | 3 I 43 > 44 : TC 5 t 3 U 4 44 3143^14 44^ 4531 

43 I 4 I 4 I 

4t44: 44; 411 44ia ^4 434 :— 4^441 44! 44 5414 ftfl- 
^ 3ei^{ 4r>5 t I 4fi 5?I 5311 ^44: 44: 314^ alui goii ^ fii|T 
^1 4a?H 4:51^ ^ 444 44141 I I 4? 4W: ftl|l>54 54? 44 ^ 
^ai t ?ap.4 ?44? 4144: 4?i: 43 ^ 5 i 

4^5 44: 44 5414 iEI§— afe 4?J: 44 5414 f!l5t I 

444: 441: f5i5 ^ 554:5 35W ^5 55344 ga ^ aafa i|n 

(iPsarf 4154: fia 4:333 44) aw 4:541 5 1 45 afww, gsm 
^ 34% (443 |4 5543:5^ (aifsat) 44 aw 4454 5 55lf^ 
444: 45a I I (“ f5l554' 4l?aaWlftIJ5n4lf53s4MT>45iIiflSfilirg!I5 
aalft”) (g. 5i. 31. 4?) I 

aufa ** 4141:415 aal^a ** aa :4I5 t 3 ar^ aona 
(ala f 5 i 5 a<i) 4 I aai nfa, aifa ^5 gia 4:1 4 : aiaiw 4 41 a 
^453 4:51 siiai I aaifi 3 a 3 ana faasm ai^ai a^^aja ^5 344; 

4SBSi5i3a3is5a^5awa5ial5ia3ai3i4a:444afl4T55Ta 1 

#441 434 44 5 >na ^ 444 : — 4?it 44 'ara ufR 
sft u| ufrw'i I I «a5i afaial a 5? 44 al 4445 <1 afaai 

44 as 4 (aama) 44ai i 1 “ aI5454:3 ^ 5i4ap4a§4n ^■ 
55^1345 ifftfa” I (g. 5i.45. 45) I 
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513— Pin— 'Eli 3c5fn 

5ra-Pra-5H: jfin ^ 5 »ft ^ i 1 5?i h 

^ ^ sn^ l. jaflT ^ 3=Rp 'll 3^ iPP I I 

«ia^ snni: 5 t 4t55 5 .^ niaii^ig, ftnif? 51 I — ga 

5i5?i 5!i ari'i^ 5g 5ig fin ^ 51 w: 5 P ?f 5 ni qiftq toi 
I gam Cl dai 1 1 5iP< n firan gp ^5 ai ms aia I nnaP 
qra fwn mPR? ami % wi aft?"! siana dai ^ 
^ 1 1 3mEl amna sngngin 'SV 5 s % a airagin 
^a ma a^ am aim asm sp-mr mifa ^ sui dal ??fP ? 1 
mgHifa gUT 5iPa ? afi'i gm mi aa; fin gRi qRas daR 
aamt a =d aaaa: % aifla dadidal ag1 an aad 1 an mg d d 
aida % mnt (aia-fin ma-aaa ma mfi) mg aad dadagm am 
d agn aR^ ammaim a 1 1 am aad daii gm aiPia: 
fiia da mg gad a?!!! ag S d and gfg (aama ?fe) da afg 
dadai am fa% ai aida mg gad a?ai a aR ad d daaiai aig 
aP ifS dd a gaaa gia gdi 1 1 aamaaai (aaiaim) a aiai d 
aa mg d da am d siama mgia^a aa mg d ai(ta aa daai 
dm 1 1 mnaiaia: a, gaammaim a man aa: fimmaam a 
gaaa fin aai aaaiaim a gam mg m at ada a gs siai 
d aim dai 1 1 naifa Cdi miamd d aaifa % mima na aai 
da ag an gaam dm t ga aiaa rngiaan aaa daa: aia aat 
1 dPra glaa aaa aifla d aaifaaRoi (aamfaaaai) giai aipa d 
agn ajfa aia aiaad a afam | da aipa d aa aiaaa (am, fin, 
am, aa, am, aia mfi aai mi aiiaPa aaaig, dmia, gamg 
aafi) and daa: aia d gad a?”! a:an a?l 1 1 aiaamaia;, 
fasw, nai mgaiaid aaa (dgiaiaa-aami am, fin, aia:, to, 
gpa, dg, sPgaiPpgid d aa mfi add giafn Ct dd 1 1 



31#^ ^ % ^qq 5Eqf EfH qf ^qI5^t qjqur, 

^*T^, fq^q^r, 311^ fqiqisil qsi iq^R, f^iT, 

qqiq ^ 0 grin nqt I ?q qn q<qq qiqn ql% 

f^qi ^itii 1 1 

s=q 

5iinq 4? 4qq’ ^ ^ ^ qnq ^ anqqi^ 
qi^4faqr q?r*if ^ f i “ ” 5i5^ ^ ^ qq 

f^r^iE q]^4raqf ^iqsq ” e? aq^ 4 fsqi stiai \\ ^sq 
qiq^raqi Eq^q % 4 5i0^ q?: ftftis eie q^mi V i be siisi^ 
4qq qiq q? 4 f^E^sq ^ f^te Ht 

’“«n?K” 4c “4qq" 5!*? *fliqqr 3TT3?q ?I srrrc ^ 1 1 <5q 
atwefir^j ^qVw4q'5S»q, <aaqRtn5i««r *5 (q H. 3 t ^ A?t^ i« ^ nnc^i 
^ «!Bqn% q^) i siaffc, 4*^ snsic S % ?> s'lfj 1 1 fSjq Rsq % 

aaqtfl ^ ^(It ^ 5il^ 3 wt affR? g«n 3wr?i aqRa^r ilat il (qi qq*!, 

fq\qq 3iifq ftfgz qrq «ai; «cq ^ ftRjqrq ft), siOc ^ («if^ 

qiiait ^ nfa qc^r fa^iTT aqrq ^4 q ft, safl wlTn^q t r al sX 
q''?a sTiPf j ciar wl S5?f rg fl awH r^ia ssq \ 37q>n nft( 3 cq qrj ^ 
7MJfi svr Tf) % g^ 51*1 q;^ cw fj atTi sq'qn ftar fr, ntn, 2«7r 

wifq-qlq 3'1 3?Tf« aqR^m *f ilqi ^ (^ q*H f'itqq wiIr f^fca q4 
f <^<wr q)| ??cq q) s^M^r TsrqS q 5>) ^*t^i ac c f? K*q 555 ^ i 
^:q«!, ?i| 5cqifq ») 

’^i^'s'rfj qi9«lRiTflffqti»I I (?r ^ M ?t)ff57»n^ fftcq if 
aNl n5iH?^ 5 ^qq^ni}*! E*q 5?5^ i aniq arw, 

qq, qja Twr fo% «t “ W * rs? 5r aqin % i 

*c5-q»nfqqr Rjq^ ftfqs'lq’i fffqMftrriT^I 

qr II (g tj s? v» ) snVI ^ 5«-5«T q rp^q 5 ft — 35 SKjqrMffT 
qifqqFqda^qi<wiiqTO''iqc'-^^ i (s*q amr ftj «n^ aTHq, arvj, afifq 
cqFJ (cqsq) q, ju pj 5*i% 4c fo fmt If 5CtiT %) \ 
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I 55 ^! % qife, 

fiiw ^ >pr I’ 1 p qif 5 infg "iR 

5!goi % !OT iRRie =i. ? ^ I 

eng?? n 5®'^ <5i Enlw^i 

sng?? ? %ini, ai%aa, nf^^-enHi-l^n-arasE- 

'HEE^ qi’aiftraE; nqin, gqq^i’H-'qiaqsqoi ptfqiafeiM- 
EER, StSE-^^fe-EifEESq ^fsptg, 3n5R-^qWI SEEIEEg, 
qgi-sns-aqqi-faTB-q^ ?«??, Eg^ei's-q^-M et g?- 

5ig^ fqqi???, g^-3g ^ 

3SJI qftqq-^oi ^EREE-fiREE ajlf? 53 ^E? 

Rrt^ IE g^EETOi & eeTerie ftsq; nm I' i sfeE, etRr 
qif?q (^fEEt) gsq} qrt qflOT sifa^q e f^Ei eei | % eh? 
h;?3e qft ift snEETOi 1 1 *13: *ngfEq; fq?nE q^ hsiehi t 
EEEE Ri5gH E#Rqi eiigq? ? heiRe erei snqqq^ 1 1 eee? 

f5Rt te srqqqf q? ??? ek!) toisfi I emuq? ^ qngfSnE- 
553 goT ^E ? ^qqgeqi qn eeSerei Tert eei | 3h^ 
®iig?? ? heiRe qn %Ei enqqqq: I 1 

" EE Eflg^ t WE ssqf >6 ? EieRi 
■ qn?35qt €t eeiTe ? sWt heeh seTeeie ensREg %, eis 
q\iE 53 ®iq5E qiRq * 13 ^ Rbieeiw (HftE^ qr^tqiw) 1 1 

’ qT5i ?r«i3iia^'t^ic^Rn5it eg^mi^ c^rnfafSnr?!: 

%i srrasiq_, (g. e?. 

swk %3i ^3 aiRr?! 53 aNi ^ gg^?i (Jtc?) % hI «CTq55ql ^ 

3??r?! ?tat % I gf pq qRHlfct^ ^ tR gt gt^t «fif^ ^ ^ 8 jrvT?.tiT 

%, g? I, «T? 3IF?! %, 315 ^sia I, 5?«Kf^ 5?l«\g sq^fl^ ^ 5tar | I swf^. 

iffJT-^ 5 t % 513 ^ S’JT.qsJ STpI^ |t % WJg, 

% a'^i*^ sifq^ It % %5i3, % 3^-74 It n 

siriTg % sifq^ It ^ srrog ^ 5 ^ 1 ^ % 1 
1 «r fitspTRfi siigr^ 

^ *irg7i ^ 'j^tii ^ \ 
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w I mth 

(qif^q 3{5^ f^qj (au^, 3^1 
3Tlf^) cJsiT 3irai5i qy^ 

1 1 f?r ir^r^ qraf iiipjjif ^ 3 wk ^ 

^ ^ql qft ^ m qi€ rci- 

% ?Tf*RSl'q ^ ?iq I’ I 


qjpiqrf? jsqf (^js^t) ^ JFf ! 


SSH 

sTfczrjsif 

Sima jsa 

qrasa as-i 

JITOH jsq 

35 


3«Jt 

?3 


wfeiai 


atisai 

gla 


5ft=I 

5ltfl 



^R 



?3 



fillT 



fta? 

sqqpft 



fei? 

(pa 


5P5 

Rafts 





)str 

aMnfa 

saaial 

sysRtR 



!aan ai?i 


?BqT?I 





515^ aiftor 





RFl 

iwgnilft 

W3“i^ 

^gnqft 

wagaaR 


aifsffitil 

aiftfai 

-aPnai 

^iftTSI 


?rai 

ai5ii 


aiai 



’ ^ «irali I eq^Fn ii arsiTftt- 

> (^ Y. 3. ^ yO fqf^mWRi 5^^q«R.« \ ) 

»i^ci snnr^^ 5 ft ^) JTjnp ^ 

^ (w^^l TT STiq ?nn<T «fift»q), ^ *t?rnfi ^ (sn?^!) 8?>< 

*i?tip % 4c 5TT!», ^q?i^fi % ^ «n^) 4i ?ta 

fvr sTme tisiH? ^ (fe5»?R) 4( (qlawfi) 2*73 

I t 77<7 «?iV %T«r ««ng^rr?JT h ii 

(< 7 Cl. « Y, -r^) 
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3Tr^ jsq 

55*1 

qRsq ^S^ 

S«q. 



^^3P55, 




5Je}UI 



XB 

m\ iT3< 

sir: 

RR: ^ 

q>i% 







ma^fciq; (itrassqf) ^ ftmiE 

qiKq 55 a 

STTcq 

an^q jsq 

qRR jEif 

ama jsq 

w ftqrB 


•Et ftqi!B 

■Et ftqiiE 

■Ei ftqns 

gg 

P 


5!H 

ag 


rnfMaifg iraa^ftiE <Ei5jt54f % "eSt. 


mRa *55 


mm 5?5 


aiaa 5^1 

^ "eS 

%*JR 


% ^ 


a?iii 



fq^qui 

ai|q 

aara 





ift?a 


RR 

f^T^oi 

aiqq 


Pi'q^a 

qqn?! 

t5I?T 

ftmoi 


Riga 

qoi 

^^^ 



RlKa 






^ITSH 

qiR 



3!^ 

g^if? g”! ^ snRia # I ®ik ^ 

iffe dai ; ^1=1, ^ g»i 3 'iot (am) ^571 

I, ?5g ^ frai 1, ^ ^ ®naq ^5 ^ai I ^1 

S siqi^ ?lai I am # aiJ*nP-ia aqwg ^ai | a? 
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si'I'IIit— ^^01 5^31 I, 3:1!^ apiureiil SITOT ^ Wil 
S'! g^I 1 1 

«W5 gur 


^ 515?, W5i, 55T, TO, ipt, 5?, F5, 5fis, 3011, ftw, 
ffiOT, fw, TO, ?5, itraa, fta?, ftr535!, wi, TO, 
5H?, ^TO, TOTO, ??, sfe, fTsi, It, gs, 5 a, to, ttoi, 
TiTTOi, gfw, sTtE, rqnm, gniro'i ^ 

» ? 5 TI f?^ I I TO a”ft ^ ft 51^, ST, TO sSf IT^ T 
TOTn5iifl ht: gn M? % TtSt 3«i ft 
gri q:?? I I gfe, ^0', It, to, gg, 5 b ft sflTRil ft; gq 

^ JTqt TOirfft^tTgq if?! 1 1 ttit, sTTra, gfe, s^ti, 
STtn, PwTO, OTiT, TfTOTO, sTOK, TiTOio ft ?ii gqi^igw, 
51<i5 TOO SiftTTO 55? ST ft; TOTITO fift ft TOqt awini gq 
T^l I I S?, ?g, 5te, qro, ftini, w, IT?, ifiTO, f^TT, TO, 35 , 
?&?, fiq?, (ftfTTO!, WT, TO, 53?, gro. ?T TO ftte 
gnft TO qftTO»TO; TTTsT^ qft? am qftr tt uga, jift ti% 

TO5R #5 ^TM sTOl ft TOT fftriT BTO lift ft TO^t qrftrgri 

TTO 1 1 STO gq 5TO ft TO ftia toTO g"ftTO, an sr, to, 

TOT, ^ qs? 5? TT? ?f?TlTf TO fftftT ST ft fftTK fftlTI 

qnl’ I 

ftftfTFf ft ST, TO, TTO, w, aroii, Tftnq, TO^T, aftq, 
ft™, TTOI, TOTOT, gft;, TOT, 55 , TO3I, |t, TTq, CST, STiT, 

’ , sresTPai «rr*i 3'm at^r \ ^ i ) 

asnq? m ^ w nr^r , g?f-;Ji^55 ^ 

Bt WTT 5^ H §fs St^q, \ 

8 #i ?=qra-^n5n rt<\jit gr5fitwn>ir n?nq i ajj^i^ar 5 % — ?«bi 5 ^ 5^3 

I a^jH i (a 5ir 3T n 9sj i «ro^a — 
tp =a « 29f Tq ^ u a^^swirtj 5c^tt 5 ^ al^nr i 

^ ST « 
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^ ^9 a”l 'Ipt 5^ I 3JH 

31 m ? >ilra 4 : >iRrfl 4 ; ^qiiS'i ini gifi 49 d snai 1 1 
lafTO 'Ki 3^54 ?>iil 4414! 4:1 gi4 iRm m 1 a^giK aSfqipt 
5i 4ift9 3111 4H ? sil^ 34 gifi ?: sgm f5i^ ? 1 qr-g i4Ta¥# 
ipi 3^44 ?;4t % ¥44^4 am"} 49 ai9 4914T >f} 41 I 319: 3^"}^ 9141 
gsaifsa gm} ^-4;4?5a4 gam' a^i ^ ^nr? gm} % 4i?}4 it 
^- 41?! 4;^ fst I I 914 ¥ fira-pFiH gm 9 r49T-f%H 95D9I 4!} 
3if449ii 4d} 1 4? >}} 49141 1 1 gaif? gm! % seim j() 

«ng¥4€T If} 914; 9'9a 1 1 tp}i¥ ¥19 iirfl^ gmi 49 ^ 554 gm 

TO ¥, (4414941 f49R (4141 941 1 S49; 4:43; 3949 4o59 f?4T 
3191 1 - 1 

(t) gg :— ¥9r44: 9 fei 34 % gm fWt ag ^ 44i9if¥5 
499 ^91 I 394} g9 459 I’ I 59 If} 919¥ la >(} g54 34 
5ira ? gg 414: gs4 If} p 9191 3iai 5 1 95154S ^ 5*3}} ^4 33 
59 ^ ^ 3494 4591 I 39: 494 ffS4¥ ¥ ??¥} 3(4 33 59 ?} 95199} 

4!} 3(4391 % gg 34 3443 dai I’ I ^ 544T 5 (39 9913 ^ 
344^ (434i 3g^) 49 9419 ^ 9^4 30 41 3(43 5(91 I 39 
9913 9 39¥ 3944 41 3(43 9913 ¥ 6}9T I I gg g3 (4159 

954) 34914 (3(}4 an 99(9) 34^.4 (93} 4!} ?(S ^4 f43915J) 
43, 43, adl 991 3<}4 aft gfe 4:4^ 4131 (^) 41954 ^ (^- 
414ft I I 

’ <13: f3-w-iP4 pi!f.g'5!ii.qf4<ir>i.?>i?54 !;4li-flrinn-4i!4i494.5Ri. 
S'i-5;S<ST-i4-OTiiiqfii sTOtiai: «<<144, iras^Bafsiaw n4f4-!Ht4-f=t5- 

a3:ra-44-im3i irafft? ^afSara: 1 (aa^wRnini.) 

’ !F4Rl343iS3ta 4R3'4I’-13 341: (S. %■ 3. V^.) I 
® 534 3aa'4t; 4a4i43("i9 (aafawiirai) i iURTaftinin 4 ^ 
5»9 atgurefi 9 b 1% 3iii it 18% Pirai % aaS <534 iSi 54% ftqOa 414 9 
39:4 <441 341 % 1 

'■Sia aifiam'a 4 (t.ft. % 3/1 n)i ORliSriassn 33 ii<fa^! 11 
(4. 3 ,. 3 . 43) I 34 3444 gfe sra^fetaifai 4 i (ri. h, %. r) i 14139341 

<593 a ^a^sfRRWft { 91 . 91 . 9 . a. IV) 1,449 55454 ^ 0149:4 
34; I (%) . • ■- •'. • • 
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(^) ? ?3 034 jq 3^ EHi 1 1 3ri3 

^ IIHIII Ul Ipft Ift Kt ?30 ifBlH ? I Ssn'i E ^31, Ills, ^ 'SHOT 
E?l’^ ifit aiftniai ii ?53i 3?ia 5)ai | i wi"! S 513 } 
E siassi (IRIE SI3<st) TI BNia 3llt fl«<I ftp jtai | 33 EEIOI 
S 33^ 3 I 0 33 -iit? 3133 3t|i|3 j^ai | | 35 (33 3 I 3 |) 553 
33115, ffft, 331 E 1 ^13 mgfB, aik sfaai 31^1331, 3;>ni, 
31343, '333>'3, Tftu 33^3PI, 3331 itW IR^313I ^|{ 

5343 33^131 t’ I 

(^) # 1 : — 501 3 5g! 43 siftnai if 4fla gui 3543 ?)3i 
I I !ft3 !PI it 3^ 553 } % 41333} 3 3313 (33^3 3331) ift JISW 
5^31 I I 4fta (gOI3T3I) 353 303 iftfta 1^3131, Sllitfll! 

34131 33 43»33 iE4it3I3r 331 m’i, 531, #3 sftt 315 ftj# 
3143 I I 5fl3 gsi ^4 434i1fi33 BIH ift f I 

(V) 333 '—jcq 53 5531 3 §31 (aifii) 3 S Slft^iai § 
3133 ?13I I I 3'3 53 § ^ 3531 § ftiaU (fel3) 3)4 iP5l 
3ft3 ift 5)31 I I 3«I 53 (3131 343 ) 34 (3143 Rir^ 341513131), 
3133 (41I5I4 3)4 33 3 ) 331^131) 331 lOSf, 531, ft? 

3153) 3313 34 ft 3131 I I 

l3r33 1 3 I 3 3)4 353 53 3)31 53 ) 31 533.3 53 35) 313 
t, r35a 13 i3 331 3 ^3 3I§ ? I 5ft3 #4 353 § 3) 33 5ft ag ai)4 

’ ??ii;wRrii5(t7q (t I ^ ii^) t *sf*f5g^jTTWTm'-2i?»Trti, 

gi Mi5H^ rftn»igrr snipif i 

(g g, ai v^) j n?3 t*? q( ^ 

q (ht jt ) I ‘ ^ ?3 (I) » grf pff? ei^ 3^ 1 1 

^ aTq% tf «'g JT^ 31^71 35 §■ 35 ^ 3i^?iTr 

?3 ?t rlf % I 'H3 S,^ 3^ if isit 55?^ ^ 

1 (ll) 5e^ 35 5 ^ 5^ ^*nff ft 3S^ ^ 

5(151 % I 

' ^itaPif^esriggTigf^^ i (g g. ai 

5F«n I (^ % X 25 B|35r»n«rrf5 {5 g 

^ g|5fta>5r ^q^hriin i (g g. sr v^) ^ 

3=" 5^5 1 (S ^ ) 5<in# (^ ) 
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!I4 I I OTIPR 4 ?tm 5l(k 4^ 3WiaT 

% «!fe: 30:11 4# ^ 'ft 3W1 'F.'l 3O0i qi% ^ 

!!fta 'E 5 I strai 1 1 fPi gqrara ? 304 ?ft 3 gm ft ^ 4:4 faft 
I 334^ ^ 43 3344 fsrfq fft4I 3331 1 I 334 goi 44rfg34 
^uSftfhpi TO jft I’ I ' 

("a) fej3 (#4)— ^5 3 33 43 f4ft4 gw | I ^sqT 4 33 
3513,3 44 3(3433 ft 133331 3313 ?(aT t I 3 ft? ft 3444i 
31 335 (34(33) 3(1 ^ 33m ?(ift t I ft33 (g34I31) 554 
5lft4 ft 3I?31 (fsTO) 3413 ?lft 4131, 43 ^4 4^^ ft) 45lft 4131, 

443 43, 413 5T 331 ?ai I' I 

(3) ip4 ft 41H ftik 4llil 35133 4(1 3f4^3I ft 
3:4131 3413 fta) I I 5ftr44: ft ft? ft 41»1I3 ft) if) 3 :^ 3131 1, Baft) 
44343 got 3i0 3131 I I 35? (g34131) 544 4lftt 44 ft)'34 44ft413I, 
5lft^ ft ^ 4^3331 3lft4131, 43 ftOl 4 ft 44 513 44ft415T, 
aiTO, Wm, 3143 4434131, 44I54, 41344 ft)l ^ ?® I 

(ni) 145:— 5i3() ^ 33 4!) siHraai ft 544 ft 145 g 3 

31441 5)31 I I 3^ gqgiE TO 3Sral (^0) ft 44^ 44ft 4131 
(telft), 3? 444 ft ftlfq?' TO 4 :i5 4434131 341 41134 

?)ai 5' I 

’ al4>iil'4nii%?l 1 (g. n, a. irA.) ^srag)™; l!?ig g I ((. 4-114.) 

4S!lir»! 5OT . . . ginj-jiinnSaft (a. g. a. 14-) wt gsiilSati; 4134OT; 
(g. 4. a. /I.) 

' l^llSlT r9?I4I14: TOgaiRij: < (». 'I. 31. 3343.) TO: 41444- 

gjajqi TOn^tii f 4 »?l 4 iTOfa^: i . . . aif^ gtqirgja g , 

(54144:431 1 ftsngl 45:44t<5s4i (g a. a. t\.) ftaaiara?! 

4:441^ 4FTO3 (at. 4.) 4%4^ ftw: 1 (J.) I 
‘ ’(tni4g5 4lf414I45Sl I (1. 4. 4/114.) TOr^I . . . 3^ . . . 34- 
gjsifii an%4iflt, aiaaiTra i (4, 5, «. 44.) laiafagte: (fpini&qdii:) 
'f4iflil4!4 Rwra: a<: 1 (g. g. a. vi.) aa aalwiit 4i la:?/ aan 1 
(at. H.) stilt aa; i d.) ^ ; ■ 

’aKl aiatft: raa; 1 (g. a, a,' 4.) 454, 3434,43 Rifaatratsft 
'<!^ I (m. 4.) 44^ 454; I (i) satila''. .' . TO . . . ssajaift afqitfa 
apnft 4 (g. g,. a. 44.) ' • 
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(<:) — 3ifB H5ma siftTai a n^tr if alw aa 

3i47 ctai 1 1 tflOT 3"! ga: aij, qre siIt ara TT^iiiai, 

tt: iraara’s, (m Bfiai 

qiai), 5il>w saaiift dai e’ i 

(’v) — 5=4 ^ 3'4 b?i>I 3 4a aftiiai & Ruf gm Jibb 

etai 1 1 fwT giii4iai ?54 ura 4c us (n 4:1 ca'HB 
(Nian) iRciaicn 4c f^uiia (apja; nii4 an 5E a 54 qiai) 
dai I' I 

(?») ac! — 5=4 ^ “tc* ifpra 4 >i>cmi & ccc ga 3CW 
^31 I I ac goiqiai ssa aMlqia 4c la 4 qicia 
41551 (ag^ua) dai I' 1 

(U) g|:— 5=4 4 _4c as ufwaf 4 aiRiwict 

^ giq aicB flai H ag g"i 3*5 S54 415, 4ra 4c aw ^ ac^ 

4I5SI aui 5T44fl 4 «4 (II55I 4c 413) fc^qisi I’ I 

(?5) g'fN— 5=4 ? 34) 4fiaa 4 afiiciBi Cl afeg gut 
awa ftai I l 34 34; 5=4 swqqf 4 15 TCai T i 
(U) f4Ci5— 5=4 S 5=4, 413, 4a 4c aiara 4?maf 
4 aRiaai cl ftag g=i awa 4m 1 1 ftag ga ftteaai (saw 
41544) 45 aaw 4 4ci4 ftag 4154 1 1 fta? ga gts 5=4 
f4^S55 554 Ct f44R5 a4 4554415=1 441 flBl 455% ll 45 alia 
4c aa 45 clia 45=1 iiai t' I 
’ ‘ ' (s ^ ^ 

> («r a ) i (% ) ^ i (^ q ? 1 ) 

' fkni^ I (w H ) ftJtt I (I ) ftiq? 

qrf*i^TPl I ^ ) 

st?fi 1 (5 ^ ■*«) i 

(fli a ) ^?t 8il'=*rq. I <§ H ST VI ) (^lO ^ ) ' 

’'jir^^tiFcTdyni^ ^ \ (f a X {xi?ar?5rqjr 

(g e SI v^, ) ’a«J^ (I) 

J (? I He ) I (^) ^ 

I (t % X ^1^) 

sr|atf^ sfr^rarRi, ^anPi i ^ si eifTRit«i*li 



HINDI MEMORANDUM 


_> 45 

- (^«) H fiP^ss 2»i i5i>ra 4^ 3ir«i!Em 

% 31441 5iai I 1 ftf'Sa gn gw sfiaa, 434:114 :, huh 

4131) 4.4^4:, 4ra?4, g^, 3534 ^ mfl? ^ 3434 4:1^ 4i3i 1 1 
gm ift.Mi'n ? gsm ^ ftf^3 g^i gw 554 
4:# V I 

; :'(?H)' ■^■41—554 5 WI goi 4114441 ^ 341 81^41111 

Il31451 ^ai I I «4q gq q# 554 % 4:4 ftM53 goi 413 
% 4414 I 1' 4544: 5414131 i;c4 nq 44 (ll”! 4444131 giai 1 1 <544 
§<4 ^gil4 ^5 54^4fhpi 415Hft I' I 

'(?4)'14T (43^41)—^ ^ 94<t 4ig 4^5 33 ?4 ;fi4 
45T4al 3lf444n It 14531 3313 ^31 I I 145 g3 gW 354 ft;i3 

^ '51414 444 4131 ^415 ^514 {44li3 ^ 3515 4t5nf^ 4) 

^3^4131) I’ I . 

■'■ -(t'f) ^—544 ? 554 54 4ifs, 4ig ^ 4ii4;i4i q^igg 
ifi SlfqiRIl H 31451 itai I I 5B4 goi gw 344 414ifl 54431 W 
43501 5lll5 % 5^4 lalat 4 4^41 415 44311 I (^4— 3401, ^3 
^ift) 1 451 5^4 43 srf 4lfl4: F I ■ 

’■ (53) 5'f5!— 914 ? Siq't 4SI43 1^1 3ir4431T H 553 gi4 

(?• g,. 01- N1.) f44^ r«3ats54R (RrsKjsKi) teiqTMd'ia; 1 (g, 4 . w. 
v5.) ftiT44 ( (ttt.'s.) I rrsv. i (k.) 

’al5I-ft5^-n4-flftC8IHl!144l; I (E 5-114.) 4115)1554: 

454145 feaal 34= I (41. 4.) Silt I (\.) 

^544 >B!c»Ii5 414 I (f. 4. 5-M.) 555lf5l , . . 5g^ . , . 5»I5|5![. 

55iTOm4inr4 I (5. g. m. n.) •g^: riftgaijjlq; i g. (g. si. n 5)) >S54: 
5515 f447Sl5 55I4..5fe'lsf<l 55(1551: I (41. ».) dlSl I (|.) . 

, 5155551 I (5. 5. 4-^..) ipilfll . . . (g-. . . n5J5|5?ir4 

llfSlIPl, 5I!I55lfill (5. g. SI. 15.) ; . . .415 . . . 543, 51511541 (g. g.'ST. 
VI.) 5I(: I (%.) 

' 555ir»I . . . Ig4 . . . gsHgadl . . . 5I5=5ll4 . . . Sn51!nf4inr4 I 
(5. g. SI. 55.) . . . (g4 . . . Ssfflg I (g. g. si, v5 ) 5^455 ^55545 

^3 alsissgij: 54a: ! (g. g.sr.vi ) 5555 gjaPsy fi?ra44j4355i 1 

(41. 9.) rw(5l gcH: 1 C%.) ; I , j 
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1 1 ^ 311 sin ipii ?tfl( ift itjj! ipr^qiai, ^ 
qiqft’i win qiai nk ssqra dai r’ | 

I7P? — 3sq ? OPS 3P! q?w3 qftsiftfsrk 
3 iqB 5 t 3 i I I ni^ 3iq sn: gcq 133 qn^qini, n(at qq 

qiqitq qqkqini, % qarqq; c)ai 1 1' 

») ST i—fnu 3 «i % nim !f\f qig qsift I qq 
q:?^ 1 1 gsq 5 qfiua qs aifqtfai gq 3"i win ilai 1 1 gq 
3n gq; gsq qifli ^ fen (mi) qiiSlqim #r nlq qqra 1 1^ 

wic gq iHk goit % wfaRm ift^ fa^ gq s- gqt <51 
qnq qt sii^q 5 qiNT suai 5 

(?) :— IFF gn (qiai w) gq ^ fqqOa goiqtsi star 

1 1 gsq S qig an «■) nfqqat % gini gn wf 5 (ai I' i 
(?) sng — nig gq gw gsq na? sili gq Is ftig lit 
qflq lis niai I gfli I qfln %s niai i 1 I& fiq 1 gsq I 
qig a?iga qS nfiiqiai ^ mg gq atqs i)ai t" i 

(?) qqqnft ;— qqqiift gq gw g^q qqnwiqi I ^ al wk 
I qqia siqn q)# qriqw wt nia i)m 1 1 g«i I qig ^ nrain 
qgiga qtt nfewi it qqqra? gq win ?tai i' i 

^ . g«R| 3 fI^ I n. a?. 

[ {\) ^ I g q,. •<0 ^ \\ ala- 

sr) 

’«s3ir^ . ^iFi; . . 5»i«|8cPr ^ ^ 

sw I i\) 

» (s w) 3[S?n^ W . JpnairSIsqTmPl » 

(§ ti.. 9^ I (s H. ) “^ t («r. s ) 

{^sr^sta^ (k) 

i (w s) 

‘'aiiS’fiO ?\?nss 3 ?^ra:ra?iiwfii §3^1 (s si w,) 

§55^ < (>ir. a ) 

^ sgieg tji^jif I (g si« • 

621 ^ 12)1 . . . IFJ?J|3 5fl^®{*l« (^) 1 (s. 31 ) 
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gq liO hct'wot 'ft 'PfH ^ ( (?. qi.) 

(«) 3 iq™qt q iO ?i'm 

^(t? ^ qqra ft?T ^ig ^ ClFw swh ssraT % i a qig q^i’ra 
ift 3 ito ft rqqnftl !Fi 3 ?^ ?rai ?’ i 

in^qi goi qft q'fqkwi ift fft^rot 'F?ft I '(?. ai-) 

('*.) ;— gq^n gn aiai ^qiai, g^q, m 

IT siqq ip,ftqi?.T gg ftai k i S^q ft qig q?iHa qft 
qtfftqiai ft gjpq goi 3 ?ra ftai ?' i 

(^) :— giftq gq qi^n ^^q gq^ ft ftqfta gqqiai 

a*n 5sra (^ft qqaj.-n) am !Rai 1 1 gq^q S^N 

q ft qjq gq q; ft? 1 


Kaftftq m ipi (wftf?q ft ftftqift fqqq) tft q:^ 
I' MS % q?qt (fia ftft) ft ftqq: isq: qft q?iqq: ftai T i 
a? wq# ?5qf ft qia ftqq: wr, ft fqfta aft fta aa aq: 
iaftf?q ftw'in^naaftftaiiaaw wusoi aa fqqqTffts '3 
ftai, qaftfeq an ai'q ftar, aaqia a.sft a^ aalffta aiai ftai ^ 
aaaift ^sqiai a;i aim are ft fafta ftai— ?aft aiaft ftft 
aq ft aa an 51a ftai 1 1 qf? aa qqqfaaq ft aga ft, aaftfeq 
qtai?i ft, qaaift gsq ftt aia a:a ft qi ftaa; qa: asi aia a ft 
(S? faasa ft) at ailwa aga w a:T qi ftaa aa aaa aa 
an f la aft ftai 1 

’ fte 4 ) qijsfaia fiatqraa i g. a . a. v.) saj . . . frodt 

. . . ga^jg OTsan 1 (a. a. w. la.) 

’ giJigqa# ;gna gmift gj; > 

fta 03 asEai?, 5 BraiafiiTita; i (g. g. a. t%.) 

'aaaiaf aaaafa safaia; f^feaaai i a f^a a sEaai: giqam: i 
(a. 1.) 

'' 4 tq€t asataapft 1 (a. 5. a. a. q.) 
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W W qtiH 3”I t I 5iB isi TO btoto: gtm I | 

5r»sft ng^ft to 4ft aiftsiifft; ^tft | | 

T<-fl 54^4 3ra ft ^ n?ivra TO ft: aimu w 1 1 to ft; ng^if? ft? 
sftft ft stfti 5^4 5TO % siftl, mg qSt TO^ra ftt 44TO 

dft %' I ■ 

TO 5; t— TJ?, 54*5?, TOW, ^5, ftTC ^ g;4TO I TO 

iNftrai: eftft m ftl aft? (al? g^n gm ??<) mk =ia) 4ft siftnai 
k ag4, gi-ftt 4< sifft gft mfftmai 'k siTOj sib cSk mfn 4ft 
mftTOt ft aaot, mg sifft gft stfarat ft 45, .ms 
4ft mfftmat ft fftm, am atg 4? 3<=ft 4ft mift4:ar ft 4 : 4:4 to 
mTO ?tai 1 1 ' 

’ aroftsfafeniTO ajRiatm st>iia4atHiTOra 1 am4faS«i5 
WflWsfT vrefy w«iJ??ti79OTi >pml 

<si; I (yrcifty ^ ?^»?n I ti ff»ti, 

tewr??! ftaj ^ 1 17? 5*»f S} (3n?i5i Mi?rei?i} 

6?fl Hfn yiTT5l, *^5, S[T3 »rH3 

^ sfflXgsft % 5^ % sftf pvr^c 

(sn^H Mil gt? «F(at I 1 3a ^nq aflt ^ 0- 

3f<jR Irif % 1} 

«T?n?e5n?cr, «j{fTOga%OTy erf^*?j?fei, 3c7w?qJg 

JT5^; a?iIRI«4t ^0: I ql5T fitflsqg, 

agtfr-?ig^:, sjw?:, ‘ (g g.. «?. v^.) i.^: 

^r«l: «5igjia^^ifart^. sgal f^'ui 

«iVr t (y. «. g.. «. n.) ^ f^-?I?7etsg«wei.94jTni. 

af?ifRr^q?JT, 3m*ii'Rff3tqR 1 {i. I. y* '*'*, ■«h.) 

srrq-fJir, sTfJjf, «ih, R^rg^t 2f «7ffro ^ 55?, 

a^fl H aqi 

R y*?, ?q^, ?q, r*r ^ s®r i qqRiig,^fqR 3 

Rfiij^ % q^qi sigq? yga^a % yq Rlig?, ^ 
qf^ ana I \ sr Rsqf 2i Rirg^l qr srt^ 3if fJai 1 
f^'l ^ yM ^ f^'\ €T 5tm 1 1 ^ yifqqq ^ar % 

sg^ aiir ^ sa^r qri^R, yi«R sTff? RfR 1 1 Rfiga ^ 

yRiivai apn stjai 1 1 ^ w 8isq« ^ qt ttq 
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■; ’ (Pi^ ^ «iPrc=ii "n^) 

*FT HHH ^ ?fe *F.1 55 ffl 

« 13!5 Jlin’^il 'SI ^PlT^l 371 v! 5 '‘>H ? *15 ®131H pE*!! ETiai S I 

^ 13 E w '<ii''i '?.'!> 'St 3fe ®'in'i Rei 'El Em Etai % >15 

^ 'ET EEl 5 "! EIc? ?1 'jmEl EplT E” 

stgum Rmi sirai 1 1 

Eft 35qf% :— '|a a»i PPi'i'T ^ Res rsn Pe eis w 

'Ei^n-EEiliE'pERE^ift'St 'li'i’ftfa'!: ^ft gs 'eei 

JE^Esiai % ^ 'nm ? lim urn'll qp^ ei® % ^ 

^ 3WJ $ai ?, simEB ^ E?ai 1 1 =15 ?ft Era sim?! 
% Pl^si gsn gqi qpi qE Pirns ^qmE-Eiiiq q^g % aiJSS eRh 
?t?s PiEi-Pia ^ % snPiqu % Pi5i Pin ?J? ^ qpqfSa stgi | 1 
?a nqiK E^RE Enrs ? s; eh oth dn 1 1 ftHiin Ptoei 
PiSq^Rl:— ■ 

Em St EH smiH EHHI mpTOH ?i,?H OT HpIfitfEi'E I, f%E ’P 
HgE EH % stmiE HfETEOI ? SPlP ^ HES sET HTH mpEE 

I, I sHgPiE: Pish »(t ^esh t ft: 3 hh 'Em % hih 3 nm 

HERltHH ^E ?3 HH SII^HH pHTE R^ET ^ET m HEai t I 3 

HH HHEltEH ^ HH u Hin pP-^ Et E^H HH !(!t HEHT 

I ( sm !in^^ w E7H EE7 ^HHT snft "st nt/a?: ftarH ? 'n^ 
HTEi srai 1 1 gsEi igE EH qlt HmPi % Phr nrPa na^t Hig Pm: 
ftsi^Ep HE^a 5Ea 1 1 

, - -smt ^-hRi % HiPiaa ^ mra eh an hhie ipii aaai 1 1 
qiStat.% ?H Ea sst siigPn: ftsKHt eeiieihe h aiaa 1 1 h^ 
«nft Eift'E q<g ^ hie siaai anaa % hie ?i?^Ha ^rsnaEftsa 
ft® 5E Hra aaai % ftiH? si^sa ^ ^EHtaa aft hhi nlai 
hPie E?Eft 1? I #iEflHa! sifli Est Haftia aiE^arai I sta; anSt 

HEtaaT % !Eii? s^aE S maKE* hh S qW njwaf % atea & m % agnfa 
s : Se ?t& -tl TO a : lEjpf qi3t sl% & E5!fl 5 qaaEn^l % afiiiOT S 
•Eaaii«i^.>’iq (wt ^) pa qHfi % I . -, 
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50011 ^ I % om sivqElSI ??5t 

ft ifl Siinniow n mopo ??;)) i, s^m irwo i) oral I sra 
1^0 “o^iqrnaqitigYiiK'a " ?r,(t 
1 1 

5EIiq 10 % eiiqp Ifq % 3qraq ^ sis ^ alfil qq qiqpq 
1 1 ^gfq?} m qjor t stfeou eSi? feqp 

TOIOO: sqiq I I otftqq iqii |f)flq jq3 & BfOq qiq ft:H3 

sifiiq: I 51100 010 fqio? ailoq; ? loqq Mo oqoi ^ 
t fioa 300 w 0010 5=0 31^0 oig % o'qif ft sfloo jt oioi 

I I og? (0 0010 ftt 3pfto otg % ooo ft qsftoo i> soai I ooft 
^ opiloio si'iloo 0101 31101 1 1 SO"! % 301010 0 opftoioiof 
ft oft oRftoio ftm faoi I Bogfoo; fosio >ft oo oon ^ aotoii 
aftft 01 onoo 01 Poor oftft ao ortio teoi on ooioo oioi oini i 

oig ^ oiPo gti oijosft ^ OR (rm star I ?fl ffto of 
013 Too on ooo! I Of aft oiog ffts 1 1 oiisfooi ftmo. oif 
ra ?ft TO 0^ 0100 % ooon OfOl I foi of aft aoi ot ooao 
310100 ooftoiai I I 3 ftT % 010 oft iOOl OT fOOll O3OO 

ftai I 1 3fi oft iool gaioo I ofi oifto: oiaH ooai | fOioR 
Tool IT olfft? 0010 fioai 1 1 fo oiB oft foPosoo; oio 

Offt aoio I oftPao on 0300 I Po; Poo ftoft o-jra (Poo) anft 
# 001 fimi oiai I Of O’J la oiift % fiif fraoi oija ^ai t, 
oft aiigfo^t on 0101 OIO ^1 ^ poraft fto Poo aioi ftfif I 
Of oiftT % ^R Pool) oigo: OIS oo fq4 ?ql OT wogm 0300 OT 
ftft I qftoi Poftoiafta ooPoi 05 00 0) oooi 0 aoion aoi apo fonft 
OotooT aoioT Tos 31300 Oit 0^ % fti fo ft ftoa moftfto fto 
go t 01 Tfloi fto go oft ftooH 1 1 

013 % 011013 ft; olffo ft faoK TR oft siofti oaif 00ft 

I I so^ 01?% onoioi ^1 oift^o lETOi ^ 0*00 0^ I ftig ftoi 
TO ft) 301010 ft oif^o 1 Of a) oiigfoO) Pofio, oft oioft ^ 1 
T^ oig fti (oo oioft*flO 010 ft) oifto Tfftoiai oiT-ftoo ^ 
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11'i^ ^ "i^i I 'IIS ^ ®ira!i ^ipi ? ii? 
?I?I ^ I; faTE w It ai3 eS »ft la'ET Rain 1 1 

sM ^ R 13 ^ Ripa Win w ^ai % I RFftal % ?h 
ftsim nigftn fea; >fl maa 1 1 aaiEi ii:?ai t fn— ?a 
am aOT-% am «. am ?i^na nk a. am mlaiftna $ai 1 1 
^la a\ aiRa ^ S 1 aa am i? faPaa ^i^ataa nk nlaktea >i 
aimfla an ^ ama i?a ^ I qmm w aRaft ^ sail k p 
aig % aaa k aigaan ^ 1 1 1 

arnia ?a »ft w^raa k nmi aiai t aa; ?aa> ?a a^ 
araai a? ^ 1 

nn aa: ^n 5 fks am 1 1 as nk%kaa aai nkn aa 
ga; 1 1 na aa aiH w a^ t, am fH I 1 aaa aigfaa faaia. 

aiH ^ aa aiak ai aa aS aaa I, m^a am a >fi gi? ai 
aa amk am a, fa^g aft k aaa. aa a\ gata: gfa; a ansa 
ftai ai I ?a naK nifta la »ft aram ^a a^ K 1 ama pa a 
Ka a fs a 5 3 afaea aft sftai ^ % fa?g a aa b; w a nmfla 
^ 1 1 w % fftaa ^ ftaiaima arai aa a^ia a iaaK fami aai 1 1 

aa nk ngaa 

aa pa aiaaftRia: dft k nfta: wai^ ?fta 1 1 aa^ gm; ai 
ms pa nt afta a^ ^ an'a fi ma aa: a? aga I, a? mm 
I, smifs am^ k saaa ^ as mm-me am % mpi fiai sa^l 
an a :?3 1 1 miig sm all grnnami, mskiai, airimami (fasi 
aa aala sta ^) nt? nPaaiami (mk % ma aa:} ?a m?ft aia- 
mi^ ^ ftaaa a? aga i, a? nm t, ?iaifs maaai ngaa 
stai 5 i sant ^ a:^ S ; 41^ m ^a saa ftafta $ nak aa; 
aai aiapnat 3 ms ^ k a aiaa ^ai ^ feg maw.-maB-am 
k (Biamm k) aisji ^ai ai ^saia faaaa agam farni 
m aasn 5 I aanl, ai ma 3 gs arca;a k aiaa d nant, ai 41 
mskmi 5? aa pa 5} are^ at aiaa aa 41 as pa gca 
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I? Hi: in .iH aiH »):i| rn nm slii al aa (hbI- 
H»)i T m) f') 3:g^(T T?fi K I CH Hwr Hgrif^ s 
oiHPii >1^ fi Tn >ii sTgro riiii !ft Jiin ?tat t, «q?a hito 
( iraai «i Hfl i (='• ”•.■) I 531 3 at in ^ni) sfiJi h? ^ giJ 
REJO: il <IRH c 3 , TO TP ?, ATI ^ TO (Tirf^^aiJ- 

3q), 3!5 TOin hi sito 3 toh; c3m 5t SHTt 3ig^H TP li (I) 

5TO 07 TO Ti nn TT Htar ?t 

i!«i Ti TO^feii T nm «t)(i 5^3 ti s^iiia ogrif^ to ti 

TOT etai Si iPT HT to Tt IRT',! TOT, T5T Til to3P?T (Ni) 
% TOT TIVIT OTTO 5I0 TI ctai S, Hf “ ifTT TOTOTO^ WOT T- 
O TO. " TO Esafo 0 SHI “ TOTIt! To; ” TO TppiiE 5?0I 0 WJ 
TI®I im s I TTOJ gSTTT TO <|0 fogw Tjnft 5;7l 

3 toI % Tlfarim gSHTT TO TITO )ft 53 WifiT TOft Tift 
TOlPlT TITTirTOt T ThI STO TBUtIt 3 >0 Tn4 iRTT t, TTTI 
TiSt TIS^T 3 TOTTlr fTTI TTt I— TglC W (TITO gTO) 5^ 3 
ara ^ TO> SIT 3 TOW iItt sat Tt igr to 3 (?!B to tt Isi I, 
TTI TO! iPsh} tH TOTSt, 5lfl< 3 aiRlIT, STOft 3 ftWTO, 3i«tT 
(?Ri), Tjni TT i^t ?fe aoi Tfsa ^ B57 n?m ttoi 1 1 
SITO TO (TITO gST) T«i S^, SSTO, TOir 3 (3 t, OS IT Tf3, 
T"s ^ Bwt (osTrsTi) 3 TI?, 3? 3)?! TO bt)t trai 3 t?t 

3?m TOST I I 3TO (Tiai JET) giT 3 Ol3 ^ S® TO TftT 
%3 Oiat S OTI It (Olgai), TOTOTOT, TO? ok site 3 S3T TTI 
sraicn tots TOTI t I (T5 TO Tiai ?ET) sIt it tot it sitT 3 
sis <li 5t 3 Tt at 3 tti, tot ok TTts 3 fkarTrop: tti 
OS TI aft TOTS TO3I t I ftlE TO (TITO gIT) sftT Tt Wl3 it 
sflB Tit om w3 3 S5T! TTO Tit TIR: TO glB TOTI sts Tt 

oRt TTTt I, ss # TOTI I, 5? 3 aiTiTT arat t, 35 
4i t 3 Tt gisrai I, tti 03 3 i%TW ift 3 tti, os tt aft oti 

3Tf3 TOIS TOTI I I TOUT TO (TITO gST) Rl|I 3 ftSTTI, 
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TOl I ; TOS 3i^;5?n I, 35 !e\ 
gi3igi I, (0itft) 3 )5ff^ qS ?ft TOI I, s? ^ 
(aisij IS^ IIIJI TO! I, ffiT ^ 1 I 




TORf J’JI-'PiPl 




<b: 



Mi's'll 



feR: 





'*'*lI*M.* 







715^; 





«TraT33t*H: 

BB 



RifinSi 

^iT3^: 

■niwamui; 


’Tf^fn^^URTR^: 



5CT:: 

1^: 

m^-. 




^BwiftsR: 


sfPH: 


f^: 


BmiuRrir: 


3^: 



(^) 

unBrernpi: 

3T^5T5PH: 





^iStfrato: 


*SI5f^Pn^ 

latorai# 

^f?T3^t 


'HT 5 h 0 m-i: 

51^: 

wm ( 5 ) 


sjp^i 



=te: 

5wn5 

film; 

cTM: 

(^, ^.) 

3wi; (^i) 

ijn; 


B^flSR. 



filft;?"!; 
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ngft w; urot tb; 

B^"it IB; 








.... 

'hHiRi''^!=^w: 




?I 23 ^: 


(^) 

qiw: (g) 
5 ?r«npc: 

M’ ^-y 

Qgj^: 


'S 5 ^ w: 

JTRimm-. 


KW. 

f^; 

?rpm: 

fi^JinJRm: 

cJiRmrCNvc: 


5 tqT^ K^: 

(awt) 

#ilJRPPT: 

^rfSRPHJ 
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W: 

wiq^ ns-. 


•liH^fe: 

PfOTWR: 


33W: 

feuwn: 


^ 3 : 



anapi'. 

?fra: 



sh: ( 3 ) 



(g) 






c^TRnW^*’ 

?ite: 

•1^133133: 

sfiuH: (31. ?i.) 


efeSprSwn; 




srnrawH: (ai. %.) 


,♦> ■.•S,ni*'i.,ii,. 

sj JU J» /r 3 \ 





il^rq#(5t: 


3S’- 

H(l3l3^Tma|: 


3!=it: 

P)3l33WU|: 


559 : ('?) 

^-•it35?l3'j|: 



•5S: 


^I«i5n 

3te: 



eg: ( 3 ) 


5n®?9K: 

i?3; 



3^33'. 



3?I3f^3lt33I 



itS3: 


5351:1 

3:0^: 



•rag<t3: ft. 3 .) 


^?PlSi:: 



33 : 51 :; (5) 



5TTf&RIH3Itr^^; 



(ai. 4.) 



•13130:: (ar. 5 .) 






3tg<t3: (k. t.) 
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?ftai (^qi) TGI 

3W1T (annm) ?:ei 

STqt TGI 

> 531 : (3Tiq) 
fim; (aiqi: ) 
wi (qsqq ) 

^ ( 3 ^ 1 :) 

^73*^ ( 3 ^ ) 

igr (3Gq) 
uqiiT (mr ) 
qmq (qim )(q) 
3ira (g) 

sqqV TGI 

W wr 

fiqiqi T3I 

«IRI (3iqT) 

H (’™) 
te (3m ) (’q) 
qmq (g) 

HlMlM ( 3 ^ ) 

^ (*™) 

IdTh 

qgr (3m) 

3ira (qqqq) 
uqqi (mr) 


TGGsmi qWiiiTi gill 




97;«5 

s«rjf *55 

<335 





3:^1 






?fl3 



3 ^ m 

35 

3^ 











WT 


TO! 


SETi^fT 

m 




qiqiq 










te 



?:3i 



3r35T3?T 131 


^'TJIRSCT T3I 





J53t 










5tJC| 



HINDI MEMOIIANDUM 57 



anfs?^- 

qntai faqiiET: 

sqora- qigta- 

ftiaaa- 

qiqiqTa- 


fq'IT'B; 

ftaia;: 

ftqra: 

ftarq: 

fqqnE: 



agf: 

ail: 

ail: 

ail: 

m 



ag: 

sg: 

ag: 


HnuR 3 ^% anw ^ nna (f^q) isr^ 

qa qifaiqi^ naura >raqaraftOTW (-ani), w, goi, ftqiq; 
aiqi (Hrq-nfqa^? ftPflqqqi) fa aq ? sqiqq; i?ai “ spq 
(w, aa, fiqiq:, aaiq at JiaqiiRifeqiq ^ Hiqiqi) q; gm 
qiftf qi aqftaa, a?ma anfa fqaii q;?ai | q? ^ Tfsrai as 
ift^ qri fOTT I I fa % aigaiq ? ’^RaifiRiicia 
(Rfia^ % aroia aifi) ft 3 iqqi qn 4 qnM-fif% a’qa ata q? at| 
Ta ft, fqqtq; d, aa ft, wia (fafaq Rtqaifqq atf^a qq^^q 
qrq^fa^ qaai fqaa) d, at fRa a'aa ?Eara ftaq ^ fiq^t 
qft anal 1 1 fa aaiqaPqqf ^ fifena ifl^qt^t ai a^ qt a q ii f t 
^fl 1 1 

aft aifoafaq: i(t 4 aiM an at i a^, ag, qfts, 3 wi, 
ftna, aqi, ^5 ^ dtqai fa aira a^ ^ qrfiairaq; “^” a'nr 
aiaa 5 n fa aaa# 3 tsfqqqt^Tt(t ^fail ^ i qtftairqq; i(ta- 
aiftat an a^s ag >(t ar at qfta 3^01 fa ^ a'fi a ^ 
qftatfro qta a?i aial ^ 1 fa aaiasPaaf # ft^q^t^ai^ 
qft 1 1 qiRairqq: ^t^aiM an q: 5 at I fa: qar {s,^ iift qj^j. 

’ ipasiqiftiqqtV^t qfi: # fera: 1 
fqjpnfsiixqfiFqfta qiq tpq^iftqaa II 
(qwal^ ^ fijqqra &q wmi J[ qga aaFiR qqq) 1 qsq, (qsqT qi 
qiqqlitn: laqr fifiq) ftara qi mS »ft fai ftiaq qi sipuiq qi^ qr ^ ^ 
aa aaiqiTsqtq saqt fljf 1 

^ 5la •rfSa a^ria 1 (a. %, a. qf 1 g. a. a. vi.) 
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fini qig?? ? quia 

PRK fwt qqi I, qq qfafi^ aije laft; U'qq f^fiq 
gqirq qij go!) ^ 4ig b?j 3^3 1 1 qql % 

ns mim, qu ni ftqiq; pF?ft «t >fl m'H qqg n mu 

laf^fi s'qq qis nr qfts, aroi n) goff gin ^ qqni q:i4 
(qa sqist ^ eftn nraar ml^) 1 n? nia ifti qn ft^nor irS go; 

^ we M ^ T5r i’ I it I ft— gwl % nea, 
fttaa, tiwrr^q:, qfB^qa, >(153, tmna, qisfinw, 

qqgw, qqgteqa, asa, gnoi, niga, einnftqqtiea qift 
qlea aS ewaar % s"ra 1 1 a? #5 at eant an t — 

3™i ^ qfta I qq1 ft ana % qgrf qrftq (qfn gn qnia 
3WI) qlt (ate qa gm qqie slia) |e ^l Sftet ^ ftew % I 
qif qrei^ qfla, J'lt, ftw, ^qi, gu, ag, qlt sflw qis 
qqiR qii <14 eie^ % 1 

gqtft qie gn an 3(JE qifis aqsi st an ee^t TO 
arai I, qwnt eeipi get ^ q!?a t' 1 

<iq aff 5(ta, a^ii, ftw, tge, gn, sg, gs 4t tilw 5e 
qi3 goS ? ^ !(t?>i qlt 3WI & ^ ge qfir ns'ee 'ft eeieai ai^, 
gn ^ qfta n ^ g"i qa e?iea qS eewai ai^, ftw 5ia e^iea 

*i^f^ I 31®! 5fl^ =£i, i 5ftg, aeui, 

S?i ^3. (9 <l ^ ’»• ) 

' »p 5 g®Tl?^Pi?a®r, ^ — 

a:i *r f ^r 5fl#s®r ^ ^ 

ni file? ftft03j w*gg"i^rfl^, jfts?j*sg^Hr^s 

S®T>jfire 9^^, ^rganHpTB Ow, B%g®i>lf^B l^rai i ‘ 

^q^uJjcgiHfq ^st ^*R 

5501 ?iciq®T qra'tqjin vi 

fuft, 3?ffi55i^ a'liH ^ t^iwieaaR«r §?q^?l^, 

rq?i=iT , ?ft¥^ ^ > (g ^ ^‘i ) 
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^ RtTHtiT «IR5T, ^ 5ra 3nw5r it?tw 3 'ifr 

^iS <i5T^ ^ siPiwT ^1131 sg siPn, anfra ^ 9ig n?iOT 

^ «i[5i5ai 9I551 1 1 

3WI ^ % jiifu Eig qqq (m, im!k '^ig 
!j\9 3R1, CRft^t 3T=n), 

(ftssHi), aq (w snqi) ?qi % >5ifq sna q!?qi, gq: ^ w 
qjOT, TO qigqq qaqq wn, a^i 'ft ana qfw — 
q^fe q 1 1 3^ sg 1 1 ^3 ^q h— iqflf qq 
q^ar^q, (m q^), Pq^^a fw ^ai, qa^iai ^Rm, sa 
3tqa TOi, qfqaa m qa.ia q^ai, ?a>qq qaai, sJk fta 
5iia OTi aqi TO qig 3?ra ^ qgfqa a^ai q srf ira 1 1 
qfta qlq gq % goi 1 1 Pan? ;ftq h qq ^?a, gaqw (gPa- 
^ q;qai), qrsftw, qq-.wwa, qraam TOq'Sa q^ ?^ai 
1 1 ^ q')^ qig qai^iar, qqn^qqi TOaraq 1 1 gq 
sg qtq % q^ gq ^ ?.g g”i % aaia aia^ aiHa 1 ^ q'pS qa: 
^ ain q;i qqiqq, qiqi 5 gq( aura qqqqw ^qtq fqq5iqq; 1 1 rftqoi 
qt^ qqi^, qilqoi, qqqhifqqiqq, aiq qai^qiai aqi qsqquTO \ 1 
q^ aiqigq q^ ? f% =ft3 q:^ (qia) (faigqq) \ \ 
srah qn qifrc qq ^ qi 5 i q^< 5 q qqrqq 53 sreq q qq;iq 
q:i ql^ | q? sigqiq f%qi ^lai I 1 I3 ia^g?^ % 3 qq)q a qqi 
qT ii!ft I q? gqm qiqugsl ? qiq (aqRqq) q^q | q? 
sagaia ?\qT I ; ^qqia % qqq^q qqq ^ai | q? ^qq Iqq^ ^ 
0^q (qqq-TO^) ql^ | q? aigam ?t ^m ftqi sirai t, ?iqi[^ 1 
arniia qfta-qroi 3 i,r^ goft =5) qqg fq^a, qaa, aiqa, anft q :4 
qOTqw> ^a q^Tauqq: aqqiqi 5 t (qqgi pqpsqqa) w qt^ ataa 1 1 

q)q ftair w ma w $ai 1 1 

■ f3 sqgqqaia ^saH: qia^ qq gia f^qia & aiq'ra, fair qT 
jqpif'Sq % 3iq aa^ aala aia 3 fiai 1 1 fa4 % 

alqiaai qn fTa faaia (qiflq aqq aia) S ^ 1 1 'fs sqgqqaia 
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gai) % i(t4 Ifi 5J1^ aiPiiira 513 33; 3r 51^ :( 33 33 ; 

q? 5)^ qiifl iTqifl i) jki ^ 1 li) qiiTiflia % 3“i 
4)4 m 5113 513 aq; 3? 3ifl{ S 3531 33 3 t i! 

33l3 ft-313?} n 313313 TWI 51131 't I J0 3: 04 33 ?I3 

Pi3i3 sil; liirMqia 3)3") 0 dai B 1 510 <314) r34 4 30313 w ?i3 
Pi3i3 3il{ 3ifii3m qlaT B e)ai B I 

4)4 33 JTJ 513 3I33I3 B flat B BS 033 33 3<3 31 B33I 
53133 310 33 3001, q ipi g);; 3;)% gfl; q; 5^^ 

533313 ftqi 5331 B 331 4)4 33 gP 5?3 3i35 B 3131 B, Bb— 
31? 3: 4(3Iiri3 Ifl 513 fSsi 31 B 3i35 5)31 B I 

(4<nt 

ftqre 3; f433 4 33^? 4 4l 33 313 333 ? I (?) 3333 
B>3313 3: Bf5l4B, 333? 3nft 33 33 50? | (3) 33313 

3: gaa, awi^a soft 33 oa 1 

53143 B3^3 % 330 ^313 311 1- 1313 gg ?3) 3il 

(?3 4; 53131? 33 333) 33) 333 ?3I3) 4 33Bfil 4: (333 ?3 h') 4 

ft B3 ssif (?«’)) % ftsB 30? 4?)™? 4:) giB 31* fmi i") fi4 
3? ofl? 4 qftfta 5i3?B 3 3 ) ?Bpa? (?b ftS?) 34 3i3f% 5)4) i, 

30?) f33T5S qua t 1’ 

3Bfq “333 3W , ftRie 31?) r331? ” |0 gi3l% 3! Bg- 

?n? “ ftqi? 3i5a ?i g5j3 b 4 “ ftRie (a?3?3i3i? 4 f«i3) 333- 

3'sfts?” 333 .? 313 ^ B, swft. 3 , 5 ? 38)3.? 4 %?? 5Ip 3. ?i; 

q4)3 ai3?313? 35) OOlfil 5)43? 53I5R ?0 ?)? 3? % ?3iS?3 4 

B33 Bd? 4 sBfqa bici? ?a 4 at ?% Tq^q 3i3« 5)31 1 30% ft? 
arafa? 53 4 ftq? oar 1 1 

333133? 04 5»4) % 13 ?4 iKoa 34) I, gs ?54) 

% 00 ?B 3303 5 a) g3 553) % ^ ?B ?Bm ??3 t, 331)4 

’ '^ist'^rRrJrr i qR®if*ri?& e ?% e?a i 

(ar. ft 8|. ^ ) 
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m OTn 15^131 TO w ^?i 

51161 1 1 

siiaq? ? isn go; 3ii5n qn 651^66 (961 ^ 361 661) h 

ftr>ia 16161 1 ^1 sirarm m ^ai I sirtl — stwmiq; ai^a \ i 

siaOTra ^ ifta sraiai I \ — 

(?) 3tKH 15TO6I (=?) TsimHiqW ^ (6) %161»n I 
?6 3116^61: qifl ^ mw g6 E?} lai qis 3n?n an sieri^ 
k (?) ais-aro (^) =^‘6166 % (6) 51?“ft-3plt ?=1 1616) 1 66- 

11616 fl66 51165 55, ^5 55, 6Sllfil 6165 fta) (61611516 16, 
56 16, 61?6ft6) 5)l 6616 6lg % 5111 6R615 ftal I I 3166161- 
6161 (51616161) TC66I616161, (f65«6I6161) 5)l 66616161 1 E?) 1661?i 
515116 ^juT ala) 161^ 1566: 631,366^63 16 356 516 |, 
(3^16! 5t6 t) 56 65K-51616161 1 3^6 6gi 16 % 55, 6666HI- 
61616 3^ 66E16 6 f66, ^1 6516161 6 3^ 5S 16 6 616 
^ 3<6f6 ?Iin ?’ I 6 lf)6t 316161615 56 % 6^5 666 1 g!3 6ft 

agiai, 5>3-RtT[; 51(5 I 6 61 % 3?ii 5)1 666 1 ft5% go; 6gi- 

55 5lf6 1661% 5Elt 6 6165 6«I | I 6ig 316161615 6!) 66irH 
(RiBI 615) 1 16-66-Rll5 516 6 iilitl 1 5itr66 55 16 6 “ f655 ” 
695 ^ 6fl, 5*6 4l 55 16 3165 ^ |, 3651 6l6lfs. ^6) 
’Si 36^11, 5^;pl3^i, •1S4'F6 w^3i '^Ih ’^iRi -SO. iwffi-iBqiofi 
6 53616 f561 5161 |, 316161615 5 6616 3651 6616 6^ ?t61 I 

ftH 16 51 fta 16 % 56 R (6615 6lai ? t 
55 , R|6! ^ 5616 16 (61% 6,56) 66 616: 5| f6615 §tai 
I I 16 (61% 656) 51 (6615 616;' 3t»6 ^61 |, 661 63 ! 5)1 
665 16 (61% 656) 51 (6615 616: 6gi 5tai t I 

’ 6516 g56I6H 63616 66166: 1 63(R6I^ 66(51616. %66,6 3<l5% 1 61 

HiH^ wlcjiuiqHi «?r«^Tr I ^Rt^niT: i 

^ xim: 515^ % *15 w % ft ssq *n ^ ftq(ta 

tnr 1 1 s«t 3nft i?s*{ ^ *si ^ ^ ^ 
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^1715 % fSigi mi I 75 311^7 U>7517 % 

Ttft^TI, 7a5It ailf^ TH 73 I I UgClR; B; 7flt % ugT, ai«3 
75 PiTO 7173 5 I 77 UaiTSP^q} 7> 77 ftqre 71^ 
71 ^3 I I ijmi 751 «7517 51 71 I ?B 

77717 7P^ 51 5571 pB “ Pl7l5 ” ?I57 5T 57 ^ glS S57t 51 
777 ^71 t 75I7af % 7l{7 5^ 3177 Tit €fK 7 ft7K 5? at 37 
33 7t 7li 5t 757 I I JKft 5K 513 at g7 t 5t? 51517, 
713 771 5fil 5!g I I Pit 3=71 3 57=(t ^ 53 75177 Tit 5ft|57I 
stift I 3751 37 fam stai % 5713 3351 Tft7I5 pTlTTS 
(^) H dai ^ 771 Pit 3 = 7 } 1 5fH, 713 aima 751 m 
Tit 5r75ai stifl I 3751 33 (mi 5 I 5713 ®351 5(t7 7^715 
5t3I I I ^r55 7171 1 TTI 517 at “55 f77t5” 7S3 51 
q^-77^ t 77(t— ^<t S 77^7177 “ 73 ft7I5 ” TIS? 51 srf- 

77^ t 55151-TftiI 77^7151.^31 | I TTrsaft 77317 71% g7 ft7I5 
% ftil 737 f77I5 ^7 SJ f77I5 5 p!7 ?7 1^7 USITt 

51 71R71P5 7Ii 5 5 77t7 77% t I 37 75 51 g5-i77I57I^, 
5I5ll77l*7I^, 71 ^^77^71571^ 553 % I 

% ^4 

^ ^T?si I I * 31 *^ sg, 

9^9 ^^ 91 ^ ^5 ^ *13^ ^ 

m5?\ ^ str«t atk 3Tra% arcs 

«iit5 q< 9'^?r ^ f-, jjg? sFr sir? gtaj %, 

as *J3t grsT ||5» «J^ 4) SRff ?5 tiai %, {^fsr s^ioi 
m 3?R55 SE5 itsr % , qgis (?|3fl st?is) msr n nl 

zm «i3< ifcif % \ ?«§’ si®r dnr 3?9t sfy fitr t 

s!95f? '3 iB % 5«fe? “ SR: ” a^n f^i % 1 % 

s^iu 4 (gsis) ^ m- 

fwr m t sngJiT 1 ^ sft §ar% 9|r 

f^qr« ^ 4 1 


IlISDI MEMOnAiiDUM 


03 


5ira 0*11 \ 1 T5 P;'!re 03, 

TOiOT, 0?. 00 ^ ®iww SMI V i 

n era t.<i Oil ^ 

f^tiii: ijn i;t!??j 0(3 mt I S'?? 3! ft'nTT % w fan % 
3n<Ki ^ 30 (0!?^ 550) ng^: fwiT c 05 ngnn 
fwi •■arai 1 1 

ftiwrafoi 


0;3f<m: 

«nsf00t5: 

ngifiqiT: 

3010100 : 

gwm: 

0 I0f0000: 

05ini”0^0: 

3eR000: 

0 . 0 : 0 ; 0 : 

0100 : 

r 00 i: 0 : 

30^5: 

05 : 

0 S: 

30: 

§^00510 f00i0T0if5i 

30 ( 0015 : 


03 ( 0010 :: 

010 r000: 


05(0000: 

5.0.0><: 


0100 ^: 

5Er0000: 


^11: 


HW^ 


fei 550 ? w, *05 sR? 51 0T0rai 0 si0it^3H 
550 0 ^ 30, f000fi ^ ^ ^ 55^ 5ing^5 ?n0t ^ 0.^ 50 

5 % 0010 0 (01010:0013010 0) 013 ^ 5 f05l00i 0 5i0i3 
000 01 15 00, 5ft0 ^0 f00n: % & f00 0 50 ^ ^ 00^, 

’ ft»iras sfPRi; ^5: 1 btisIsto q^B ^15*13^ 11 

qitr^: %Z: 1 qf^ss^: 11 gqf 

a ^5 ?qFJ?3C: q^BRalsf^qr (^. «?. ^«,) 1 Ts fsfqq qra\ Rgn, 

qg^a, 5^:, qs^^qt sgKfe 1 sfq5q«S^qr«qrqRnq| Ifq^q ^qfa 

SjqgiqRl^ 35 <iT BE 3 I ^ • ?^«nqa as 4 ; 553^1 ciwi^ qi? 

1 (3. 9.. er. Vo.) 
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■rf in ifiw wra 1 1 ftaiE TO 5i ipg t, 3aiin ftTO ^ 
?lai I 3t5i I I jf ^5 TO ifT, Tj fqqra in 

aSc jrar ql4 q:i afi nirf sra if t?! qqi t qgl ^gii if TOai |, 
3q & ftqfla ftiiq ipra •! qsf airai i q?--g r^qii: % 
OTR TO, qlq ftqwqiFft ai^h to e qij, fimq: n qj ecui 
ififqisft I, feg EBii TO TO, qlq 4( fiqw ^ analii ftiiq 
(Ria) fqt'qq ^ S tosi |, % to ft'TOa- 

qiiTO q»iiq 1 1 <iq: fia ^nt ftw aia wai 

I 3aq;i qro"! as ftq a pn q>im 1 1 qiiq: Pftq? sto 

vtn fifTOa q:ti^ % to? n't quiq st ieito 1 1 qqf ft: 
3fl% TOR TO, qlq ftqn: at?: sir qaa qi fq?qq asl 
qro? I qRi qwt % % aqi auq qqiqfaqT ^sq? % qiro 

W? ? at fqfqq aan % q:? ?ta gn ? ana I ? to% qam 
qt it ita 1 1 

asq na q;iq-!nft"ft afta at qg? a i q? qifts at awa 

all iiit I— gia ftroa ?tra: ala ^aff ai%.-TO afta i f^a afta 

q? t faaai asil k aiaatfaq ngro, to, 5 !»i ai ftwini a? % 

am qaq-qiTO-aqTO ft<aiqi w a?:, to Taaq qiftc at ans?a alt 

qRaiai ? it? q?7 aiai I I aifroa qiPa: a? t faaw ?: 
qiaatfaq afw, to ai faai? aw aa?: qa4: aia qia-qiTO-aaai 
a faTOai an a%, aa# =ng?q aft aRam a aaia ^5? % l 



Ari’KNDIX B-IT (3). 

“keed ron RESEAECir ixdias rmrofoniv akd AYunvrnA 

vtrrn epEoiAL nEFEREXcn to rsrciioiiOOTCAr> siedici.ve" 

liY rn. u. V. 00VIKDA8WAMV, M.A., R SC , »I IJ.R.6. 

SDPERlNTErmENT, COVrRSMENT JlltSTAL HOSPITAL, 
RAKGAl-ORE. 

j 1. Introductory* 

' This mcmornnduni bna been written In rcsponeo to the kind 
invitation extended to mo by tbo CommtUeo on Indigenous 
Systems of Medicine, appointed by iJjo Ministry of Ifenltb, 
Government of India, and presided over by Sir U. N. Chopro. 

A fev? words of explanation arc necessary nt tbo outset, to 
explain why, I, who do not know Ayurveda nnd with soverftl 
other limitations, have etUl Tcspondcd to this invitation. T must 
also make it very clear, that modem medicine, which is rationol, 
scientific, progessive, and whose conclusions can bo verified and 
modified by experiments and cbmeal observations, can never bo 
aapplanted by any other system of medieino. Bnt the ioherent 
wisdom in Ayurveda, can certainly Dll up many gaps in modem 
medicine. 

The philosophy of medicine has received little attention until 
recently. And in psychological medicine, tho present position is 
such, that, in spite of an accumulotion of facts, attempts at inte- 
grating them into a scientific discipline have not been very suc- 
cessful. And tho speculations of psycho-analysis, which makes 
such an attempt,, are disapiiointinq,. and often are only a matter 
of faith. 

Specific treatment of mental disorder (psychoses and psycho* 
nenroses) is unknown. Tho recent advances, as ilinstratcd by 
Shock-therapy, and the various operations on the brain, have 
been merely triumphs of empiricism. And a now approach to tho 
whole problem of treatment is necessary. 

I have been engaged for some time in the study of Indian 
phileophical systems— DarMnaa. The theory of Ayurveda, in 
some of its essentials, has been derived from the Nyaya and the 
Vaiseahikft Schools of philosophy. And, during my Studies 
I have been profoundly impressed with the analytical insight, and 
powers of observation of the ancient sages of India. Specially t6 
be noticed in their writings, is their emphasis on the psycho soma- 
tic concept in medicine and philosophy, and the manner in which 
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problems of personality which forms the subject matter of 
psychological modioino are deaJt mth by them 

It 18 my conviction that at the moment India is in a smgu 
larly favourable position to lead the world in psychological 
medicine This it cannot do by trying to emulate the West m 
tl eir experimental or technical achievements But it can do so 
by offering the world a coherent systeoi of interpretative psychi 
atry which it lacks at present And this can bo realised only if 
competent scholars are forthcoming to study intensively but 
with an entirely different orientation and with aims and objects 
totally different to what they havo been accustomed to so far 
the classic works in original of the different schools of Indian 
philosophy {Darsanaa) and Ayurveda The new onentation 
should he objective and the aim should be to build from a mass 
of apparently unrelated disconnected and indifferently undeif 
^tood bundle of facts a new discipline a new system of scientific 
interpretative psychiatry 

Such an mteneive study will also throw 1 gbt on the psycho 
logical problems peculiar to India and their treatment So far 
wo have bad to depend upon the observations of European and 
American psychiatrists on European and American patients for 
guidance m treatment of Indian patients These observations 
have been often found inapplicable and dangerous in practice on 
Indians Also there is not a single authoritative text book 
written by an Indian on psychiatry 

It 15 high time that such conditions were remedied that we 
can rely on our own observations and draw out own conclusions 
from such observations on Indian patients 

These remarks I believe are sufficiently explanatory as to 
why in spite of my many limitations I have responded to the 
invitation by the Committee to write this memorandum 

As regards the paper itself after a preliminary survey of the 
basic problems in psychological medicme the Jack of integration 
therein and the unsatisfactory nature of psycho analytic expla 
nations 1 have tried to show in some detail how an intensive 
xe oriented study of classical Sanskrit Darsanas Ayurveda and 
allied subjects can help in building up a scientific svstem of 
interpretative psychiatry 
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2.. Basic Problems of Modern Psychological Medicine. 

It must bo remembered that inopito of many ndvancee, wo 
aro Btill at the descriptive levolln psychological mcdieino. Tlio 
various types of reactions designated as mental disorders, arc 
comparable, only to syndromes in general medicine. They aro 
not diseases in the sense that their etiology, pathology, clmical 
course, and treatment have been clearly understood, 'ihis diffi- 
culty in psychiatry arises chiefly from tho fact that unhko in 
genera! medicine, the same group of stimuli can produce dilTercnt 
types of reaction in different individuals. While undoubtedly, 
psychological stresses can produce mental illness, tho biochomical 
factors are equally important. Hereditary factors, however, 
though important, arc ovor-rated, and tho salutarj* effects of 
training and environment are not suflicionlly appreciated. 

While discussing tho importance of psychological stresses in 
the development of menta! disorder, it has also not been suffi- 
ciently stressed that there is usually a period after sucli a shoekt 
which corresponds to tho incubation period m infective diseases^ 
and which must elapse before the mental illness becomes mani- 
fest, and if this factor is overlooked, others may be given undue 
promioeoce. Another bewildering clement in psychological 
medicine, is the simultaneons prcsenco In mental patients of two 
varieties of reaction, one of which might bo termed cortical, and 
the other, nuclear. Investigation of these problems in India is a 
matter of urgency. 

Dramatic success attained by methods of physical treatment, 
such as those effected by chemically induced convalsidhs, and by 
tho surgical division of tho white matter in the frontal lobes, 
have beentriumphs only of empincism. As Henderson and 
GiUespei put it, they seem to bo often based on reasoning that 
paradoxically appears the moro faulty, the more their practical 
successes are examined. Before arriving at a diagnosis one should 
of necessity take into account all factors, — both cross-sectional 
and longitudinal. And no method of investigation, psychological, 
physical, pathological, or bio-cbemical ahould he neglected. And 
in India, the organic factor, statistically speaking, is perhaps the 
more important than the purely psychological. 

3 Functions of the* Braia. 

' The study of the functions of the brain is confronted by a 
problem that is unique, and of great difficulty: In every other 
23 
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tissue and organs, except brain and bone, function and metabo- 
lism can bo correlated The brain, silent and motionless, traffics 
with the imponderable (FEAKON) Structurally speaking there 
IS no difference between the brain of a genius and that of an 
average man And bio chemically, slices of both their brams 
utilise the same amounts of oxygen, glucose and other chemicals 
The bone also has its own unique problems, which however, need 
not detain us here 

In the case of other tissues, intensity of function will be m 
proportion to energy produced or heat liberated as m the case of 
muscles, or will bo m proportion to the osmotic pressure 
generated, as in the case of the kidney or the other glands 

But that IS not so in the case of the bram And there is no 
known physical method of gauging its functions , psychological 
methods are unsatisfactory, and fundamental work is required 
There was some hope that the methods available for measuring 
oxidation reduction potentials, now being used for purposes of 
determining tissue respiration, would throw some light on the 
subject, but they have not been realised 

Electro encephalography has so far thrown no light on 
problems of mental functioning— either normal or abnormal A 
new approach is essential, and fundamental research, theoretical 
and practical, is awaited And if such an approach is even but 
ghmpsed by an lotensive study of Sanskrit systems, it will mean 
a great future for world psychiatry 

4 Approach to the Problem 

The world owes a debt of gratitude to EREUD for 
demonstrating that (1) mental illness can be caused by purely 
situational or psychological factors, (2) that symptom formation 
in such illnesses IS not always due to conscious processes, (3) 
that speech and language can beutibsed as powerful therapeutic 
aids , and (4) that, the analytical method can be applied not 
only to patients but also to all phenomena of human life From 
such an analysis, an insight into the customs, traditions, 
dreams, pictures, and poems of a nation is obtamed, especially 
into the unconscious motives and mechamsms which produced 
them FREUD also discovered the technique (free association) 
for relieving distress of psychological origin He demonstrated 
that all surface materials were related to sub surface materials 
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by complicated and confccuUvo links operating according to 
principles that could bo definitely stated and related. Ho 
affirmed the law of paychio dolcrmimam that nothing psychologi- 
cal happens by chonco but only as a result of a number of 
existing factors and forces operating in a casual chain. A slip 
of the tongue, an occasional fancy, oven tbe apparent nonsense 
of dreams at night, all according to him have definite meaning. 
His work and writings are tqunlly that of a great poet as of a 
great scientist. He had a breadth of vision and great under- 
standing of human nature. In his writings, the words are so 
arranged na to produce the maximum effect, and can rarely bo 
improved. He had, besides, ono virtue of a great scientist, 
namely tho courage of conviction to confess when he was wrong. 

Inspite of all these great qualities, his method is but only 
ono method of approach to tho problems of personality and it 
certainly is not perfect. Many basic teachings of YREUD are 
no doubt applicable to all tho members of tho human race. But 
the customs, traditions and civilisation of India and the Host 
are so dificreot from those of tho West that another method of 
approach is not onl} valid but necessary. Sometime ago, while 
editing the chapter on Mental Diseases of tho Bhoro Committee 
report, I defined ‘‘Positive mental health as discriminative self 
restraint associated with consideration for others.’* It was my 
impiession at the time that it was a very original definition. 
Subsequently while reading Shankara's Vtvekachudumani the 
first verse defines Viveka as discrimination, end continues to 
include in it much mote than more people could have foreseen or 
expressed. 

Man.'j 5s:5cbnIn^iAal.<hvy.cvi?Aa ami tesnb.a 
have been anticipated and commented upon with great insight 
by ancient sages of India. They have stated categorically that 
in the ultimate analysis, selfishness on tho psychological side 
and starvation on tho physical are responsible for disorganisation 
in the individual and society alike. This fact stands as true 
today as it was enunciated centuries ago and forms a pivot 
around which psychology revolves. But to tho ancient sages the 
problems of personality and of mind, as we understand it, were 
only aspects of tbe general problem of ultimate reality and were 
treated as such. Hence the impression that Indian psychology 
is subjective, mystic and philosophical. But there is nothing to 
prevent students of modem psychology to study it in a purely 
objective manner, which under present conditions is imperative. 
Such ^ study is 8ur?tp furnish valuable approaches tb’tbe prob- 
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loDiB pf tho functioning of tho hnmen mmd m general and that 
of psychological medicine in particalar 

5 Aims and objects— Suggestions for research 

Certain objectives of study shoutd however bo kept promi- 
nently in mind, lest it becomo pedantic, discursive, metaphysical, 
and aimless Tho moat Jiolpful research would bo that directed 
towards the elucidation of problems relating to (1) tho psycho- 
somatic concept in medicine, (2) mental mechanisms and 
intorpretatne psychiatry, (3) personality, its alteration in 
disease, (4) mental hygiene, (6) postulation of concepts on 
tho functions of the brain and nervous system, which should be 
capable of verification bv experiment and observation and (C) 
treatment of neuro psychiatric illness, by psychological and phy 
sical methods 

The whole system of Ayurveda is based on the psycho soma* 
tie concept in medicine It is a matter for admiration, that 
without tho aid of a microscope, without any modern mstrutnent 
with but primitive knowledge from present day standards Of the 
baste eotences of pliyeics and chemistry, with oaly their intuition 
and their clinical observation to guide them, our ancestors should 
have built up a well integrated system of medicine This also 
explains in part uby Ayurveda should be so onesided in its 
development, and its indebtedness to philosophy Modern 
medicine is now beginning to apprecia'e the usefulness of the 
psycho somatic concept of health and disease 

Hugblmgs Jackson s concept of levels in the nervous system 
their intergration m health, and disoiganuation in disease, is m a 
general manner anticipated by the Sankhya School of Philosophy 
(refer Sankhya Tattva Kaumudi by Vachaspathi Misra) Prob 
lems of conBCiousneBB are dealt witb m a penetiatingly analyti- 
cal manner m Mandukya, Cbandogya and Praena Upanishads 

Taittinya anticipated the importance of speech as a thera 
peutic aid centuries before PREDD Considerable similarity can 
be noticed between the Nimkalpa theory of cognition and 
perception of the Nyaya School of Philosophy and the recent 
Gestalt School of Psychology 

The yoga satras of Fatanjali the Yoga Vasisbta, the Maha 
bbasyas of Patanjah and Sankhara, the commentaries on various 
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Darsanas by Kumarila Bbnlta,' Appayya PSksbItft nn(l Vnrhas- 
patbl Misra, to mention only a few, aro rich otoro boneca of 
learning for tho alndent of psychological medicine. The Buddliiat 
works on PbiloBopby aro equally Important, and are perhaps a 
little more objective in character, 

Tho Yoga Vasifhtn bepina with a atorj', which po'iBcsses con- 
Biderablo psychological insight. A atudent rvent (o tlio hermitage of 
sago Agastya, and asked him whether knowledge or work was tho 
direct cause of peace of mind and of aalvation. Agastya replied 
that as a bird flies with two wings, so a man can attain poaco 
only through knowledge and work. 

Tar surpassing all text books on Mental Hygiene, are the 
Santi Parva in Mahabliarata, and the great Bhagwad Gita, both 
of which concern thcniselrea also with problems of conduct, 
whoso solution is a pressing necessity for man, if he is to li^’o 
without enmity, tumult and discord, which is attained only by 
mastery over self. They insist on meticulous discharge of social 
obligations, and teach equanimity, and balance of mind. Cen- 
turies later Osier gave his address on Equanimities, which is now 
considered to bo a medical classic. 

Oharaka gives us a scboino of life in which he traces the 
springs of all our actions to tho three fundamental motives or 
biological instincts, of life preservation, wordly desire of acqui- 
ring riches for enjoyment, and other uordly aspirations of self- 
realisation. According to him these three fundamental desires 
sum up all springs of action On this view. Will, appears to be 
more fundameuial than feeling or knowledge Charaka does not 
seem to begin from the old and stereotyped idea thatfalseknow- 
ledge is the starting point of the world. His is a scheme of a 
well-balanced life which is guided by the harmonioas play of these 
ihree fundamental desires and is directed by perfect wisdom and 
unerring judgement. Evil and mischief creep in through errors 
of judgement, by which the harmony of these desires is broken. 
All kinds of misdeeds are traced, not to feelings of attachment or 
antipathy, but to errors of judgement or foolishness (prajoapa- 
radha). This prajnaparadba, may be compared to the moha or 
avidya of the Nyaya and Yoga. But while the Nyaya and Yoga 
seem to refer to this moha or avidya as a fundamental defect 
inherent in our mental constitution and determining its activities 
as a formative element, Charaka’s prajnaparadba is not made to 
occupy any metaphysical status but expresses itself only in the 
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individual lapses of judgement This sounds familiar to students 
of modern abnormal psychology, roinimseent of FRKUD, Adler 
and Jung, but formulated m a more acceptable manner by 
Cliaralva, at least a thousand years beforo them 

In the history of Science and Medicine, one observes that 
modern medicine has evolved naturally from Latin and Greek 
origins Jloth Lotin and Greek cultures have been completely 
oiploited during tlio process, and m that sense, Latin and Greek 
are considered to ho out worn cultures, and the languages, dead 
languages 

On the samo analogy, Sanskrit la said to be a dead language 
and that nothing could be gamed from its further intensive 
study This is a false analogy, and a total misreading of 
historj Duo to a break in ancient Indian civilisation, because 
of Mohammedan invasion of India, and subsequent British 
conquest, there has been no natural evolution of Indian culture. 
Science or medicine, from ancient Sanskrit culture The knowl 
edge laboriously gathered by our anaents is stilHbere to benefit 
any one who seeks for it In that sense Sanskrit is not a dead 
language, but very much alive And if we have to maintain our 
dignity and self respect as an independent nation, contributing to 
the culture of the world, an lutensive study of Saoskrit, is 
essential 

And, psychological medicine is still m its infancy and there is 
plenty of scope m it for intelligent speculation This can only 
be achieved by an intensive research m and apphcation of Indian 
philosophical systems, in the original 

Lines of Research 

An attempt has been made m tbe above paragraphs, to 
emphasise 

(1) The comparatively undeveloped state of psychological 
medicine mspite of many advances the etiology, and pathology 
of meneal disorder is not well understood and hence the classific 
ation of mental deseases is arbitrary, empirical and often delight- 
fully vague 

(2) Interpretative paychiatry, as practised at present, is 
not very satisfactory Psycho analytic theories which attempt 
^0 interpret signs and symptoms of mental disorder, are often an 
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excesslre tlraln on ono'n ctc<lu\\iy. And nt the niorocDt Uicro 
no other theory, offering on aUetnatlvc oxplnnntion. 

(a) Spccifio treatment for ftincllona! mental dioordert 
(psychoicsand paycho-ncuroacs) I* unknown. 

(4) Intcnalvo rcacarcU in systoma of Indian philosophy 
tDatsanaa), Ayurveda, and allied 8nb|octfl, may provide: 

(i) A scientific terminology, and a sequential explanation 
of mental mcchnniaras, leading to a more scientifically acceptnhio 
inlerpietalivQ psychiatry, and of tho various problems of 
personality. 

(ii) An acceptable programme of mental hygiene for indivi* 
dula, groups and nations. 

(Hi) Because of interpolated, irrelevant, and often apocryphal 
material which detract from the value of tho texts, stricts erammo* 
lion of tho original Sanskrit texts is essential, to purge them of 
such material. It is a task for competent scholars. 

(iv) I have laid more stress on research in Indian philoso- 
phy and not merely in the narrow field of Ayurveda for the 
following reasons: 

(a) Ayurveda is based on it, and the Parssnas can bo 
exploited with better advantage. 

(b) Ayurveda however eminent as a system a thousand 
years ago, is in many respects outmodod because of recent 
advances in tho basic sciences, technical advances and experiment 
tal knowledge brought about with tho help of various instru- 
ments. 

(c) Ayurvediophartnacology issubmerged in general pharm- 
acology, and research in it, is research in pharmacology. 

(d) For psychological medicine, philosophy is as important, 
if not more, than Ayurveda, 

(e) lam hoveveropen to tho conviction that research in 
Ayurveda will provide newer methods of treatment of mental 
disorder, as well as of other diseases. 

(v) Lastly, it must be emphasised that all research under- 
taken in this field, will be of great historical importance, as 
Unravelling a glorious period in the history of medicine, 
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7< Concluiton 

An attempt Iins been made in the above pages to point ont 
tbo need for roscarcb in Indian phUosopliV, and Ayurveda, in the 
original Sanskrit toBts, with Bpocta] roferenco to psychological 
medicine, It is hoped that from such a research may be found 
n coherent explanation of disconnected mental phenomena, and 
psychiatry may evolve into a ecxentiGo disctplino. I have refrain- 
ed from being unnecessarily technical, partly because of lack of 
knoTvlcdgo, but as tvoII because this is not a monograph, but only 
a memorandum presented to a Committee engaged in determining 
the value of an ancient system of medicine, in a modern world. 
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APPENDIX C I 

GENERAL MEMORANDA 

MEMORANDUM ON THE INDIGENOUS SYSTEMS OF MFOICINE* 
(AYUR\EDA AND UNAM) THE INDIAN MEDICAL ASSOCIATION 

The Indian Medical As'ocialion has. considered the subject from the 
point of view that particularly 'ippcrliins to all students of scientific 
medicine Medicine has for Its object the stud> of the problems relating 
to the preseriation of health, and the prevention and cure of disease in 
the human being Besides, »l includes the consideration and promotion 
of positive health <0 as to prolong life and to enable the individual to 
enjoy life and to increase its efHcienc> and working capacity Medicine 
15 , therefore, of common interest to the whole human kind 

The Science ol Medicine — One and Undivided 

It IS indivisible into separate water light compartments such as 
Ayurvedic Unani, Modern, Scientific and so forth As there is no 
indigenous systems of Physic< Chemistry or Astronomy, nor an English, 
German or American ^System of them, so it stands to reason that there 
are not so many different systems of medicine 

The Indian Medical Association la of the opinion that these so 
called systems of medicine like any other system or branch of science 
should be exfifiiined and tnacsligalcd with an open mind, with a viev? 
to ascertaining their usefulness in the medical relief of the country, m 
the light of the latest available knowledge and information of medical 
science and the allied branches of biological and physical sciences 

Ayurvedic end Unaoi Systems 

Speaking historically, Ayuneda is the most ancient system of 
medicine that had its origin m the pre historic days of the Vedas in 
India It infinenced and led to the growth of the Greco Roman medi 
cine, as well as its Arabic variant — the Unam Tibbi 

The Uneni Systetn 

The word Yunani or Unam conies evidently from Ionia or Greece 
It derives its origin from Greco Syrian sources Both Greece and Rome 
Owed a great deal of their knowledge of medicine to Buddhist preachers 
sent out by Chandragupta, Asoha and other Buddhist princes Ifae 
Baghdad and Bansers schools of medicine contributed to the teaching 
29 



412 COMMITTHC ON iNniCENOUS SYSTEMS OF MEDICINE 


mrilne\nl Kurope Tlie teaching went from there to the flourishing 
7il)bi of (he Hth nnd I5(h cenhines m Persia and Turkey The dis 
tinRtii«hci! fivnnt of this system is Avicenna (980 1036 AD) (he 
nutlior of Kuint i Knnooti— the authoritative work on the general prmci 
pfcs of t/nam medicine It recognises and accepts 1 Elements (or 
Atkan), 2 Temperaments (or Miraj), 3 Humours (or Akhlat), 4 Facul 
tics (or Qivia), 5 Energies or activities (or Arwah) etc , more or Jess 
on A>ur\cdic lines 


Syatliasla PoBslbls 

The Indian Medical Association is of the opinion that it is quite 
possible to sunthesise and absorb, after scientiflc investigation, all that 
IS of proved value in these systems into the corpus of the scientific 
system of medicine that is taught all over the world 

History 

The word Veda is derived from the Sanskrit root ‘Vid which 
means ‘ to know ‘ to judge , ‘ to /earn , * to gam , is analogous to the 
same Latin root ‘ Videre.' * to see* Ayurveda or the study of ‘ Ayuh ' 
or vital energy, longevity, the disease their preffention and cure, is said 
to have been deiived from the Yajur Veda and the Atharva Veda 
According to legends thus Vidya is said to have been transmitted la the 
following order 

From Brahma to Daksha the Prajapati, to the two Ashwini 
Kumaras— the two sons of the Sun God ‘Surya*. to Indra—the king 
of Gods, to Bhandwaja — a learned human sage, a priest physician ->who 
is said to have been the author of the 12th hymn of the lOth book of 
the Atharvaveda Bharadwaja taught Atreya Six pupils of Atrcya, 
namely Agnivgsa, Bhela, Jatukarna, Pacasara, Hanta and Ksharpani 
wrote notes and compendia of bis teachings Of all these, only a single 
manuscript by SbeJa and a work by Agmvesa exists One of them 
' thnee revised and recast , survives in skeleton and is known as the 
Charaka Samhita It was edited by Charaka of Kashmir who left if 
unfinished, when he died, perhaps in the 2nd century A D This un 
finished work was revised and completed by another Kashmir physician 
Ondabala The book so compounded is the celebrated Charaka Sambita 

Lost Literature 

Not only the works of Jatnkama, Parashara, Hanta and Ksharapam 
but other great works called Vishwamitra Samhita, Ksharnanda Samhita 
Kapila tactra, Gautama taotra are apparently lost to us 



APPENDIX C 


4-^3 

Alexandar the Great's Invasion in 327 B.c. was followed by the 
depredations caused by the Scythians and the Hunas in the 6th Centrury 
A.D. The Saracens under hfahmud of Gazani over-ran the country in 
the 11th century A.D. (the sack of Somoath in 1025 a.D.) Valuable 
literary treasures were lost during these and subsequent invasion?, 
particularly during the burning of the great iranuscript library of 
Prithviraj, the last Indian Emperor of India, by Mahmud Ghori 
(1192 A.D. Circ). 


the Esdstlng litexatute ol Ayvtvede 

Charaka Samhita has been mentioned already. The greatest name 
m Surgery is that of Dhanwantari of Benares. His pupils were* 
Sushruta, Paushkalvata, Gopurarakshtta, Bboja, DhalukI, Karavirj'a, 
Vaitarana. They have all passed into oblivion, except for the fact 
that, their names are referred to tn old existing commentaries. The 
Sushruta Samhita is the only one of them, that survives today, as a 
revised and recompiled summary of the great original called Vriddba- 
Sushruta. The recompiler of Sushruta drew largely from a great svork 
by Videha on the diseases of Bye, Ear, Nose and Thro-at, but this, 
as well as the large Samhitas on the same subject by Niml, Kan< 
kayana, Gaiga, and Galava, Chakkshushya, Sat>7iki, Saunaka, Karala, 
Krishnattey, etc. 

Madhava wrote a pathology (Nidaoa) about the 7th century A.D. 

Vagbhaia, the younger, wrote a compendium in the 7th or 8th 
century known as the Ashtanga Hridya Samhita, based upon the 
Ashtanga Samgraha of the elder Vagbbata. 

The 4 great works of Ayurveda are therefore those of Charaka, 
tfusdruih, fhgddara ana'i'v'lhahava. 

.Thereafter no original work of Ayurveda was produced — and the 
history of Ayur\’eda lapsed into a period of stasis and stagnation. 

A Period of StesU and Stagnation 

The system rvas taught without dissection and objective demonstra- 
tion by teachers to the students. Teaching was imparted according to 
the tol-system and personal apprentice system jn home patasaJas. It 
is extremely'important to recogniscr that because of this unsatisfactory 
method of teaching and because of inevitable time.gaps and lost conti* 
nuity during the periods of stasis and stagnation, commentators have 
interpreted the texts, each in his own way, according to his own 
ideas — and a great deal of confusion has, therefore, crept in, in’thelr 
interpretation.’ 
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The difficulty in the teaching of Ayurveda is insurmountable 
Hav ing been taught so long without any reference to anatomy, physiology, 
and pathology of the human body, the technical terms used m the texts, 
thousands of jears ago, have not only lost their original meaning but 
have received various fantastic interpretations So much so, that one 
authority fights with another today to establish his own point of view. 
This happens not occasionally, once or twice, but prevails in respect 
of essential terms used throaghoat the 4 ot S nncient text books referred 
to above We may refer here to the controversy, that raged for 10 years 
(1022 31) and yet was never settled, between Kaviraj Gangadhar Shastn, 
Joshi and Mahamahopadhyaja Kaviraj Gananalh Sen, MA. LMS 
about the interpretation of kala, peshi, snayu, shira and dhamani, which 
was published in a pamphlet brought out by the latter entitled " Sanjas 
pancbaha bitnarsha ’’ 

Kaviraj Gananath characterised the existing text of Sushruta, as 
bristling with inaccuracies of ages and in the place of the old saying, 
‘shareere sushrutah shresthah,’ or Sushruta is the best authority in 
Anatomy went so far as to say, ‘ Shereerae Sushrutah nashtah’, or 
Sushruta is good for nothiog In Anatomy Besides, Sushruta has 
devoted only 69. pages to the whole human Anatomy mcludisg 
embrjology 

The scheme recently submitted by Dr M N Agashe, MB BS, 
SanchalaV, Ayurveda Sanshodhan Mandir, Satara, ,to the Committee 
appointed by the Central Government for Ibe upliflment of the Indige 
nous System contains similar confession r^rding the impossibility of 
interpreting the old terminology He asks with several queries, under 
each term, the meaning of Rasa (plasma ? tis»ue fluid? C 5 Fluid 7), 
Meda (fat ? red bone marrow 7), Majia (contents of bones ’ brain ’). 

One and Only Conclusion 

All this leads to but one and only conclusion possible, namely, that 
the 4 or 5 books of Ayurv eda as they exist today, can supply to us some 
drugs and theories for investigation and research, but cannot be utilised 
as a System for standardised teaching, nor can it be practised as a 
profession What remains to day is a mass of mwtilalion.adviUeratedand 
interpolated, containing some time honoured drugs and medicines, most 
of which are specimens of polytherapy without reference to chemistry 
and incompatibility — and a certain number of clinical aphorisms 

The point may be illustrated from iJadhataNidana also,— the only 
work in Ayurveda devoted exclusively to pathology All kinds of fever 
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nre descnbed together m 173 lines only or about 5 pites of 40 lines each. 
All heart diseases (hndroga) are allotted a space of 15 lines only All 
fractures are treated together in 25 hnes- 

Cetbolidly end High ideology of Ayurveda 

An Ajurvedic physician is required to hale hnowledpe not onlj of 
medicine but of allied scieuccs or he mould be condemned as a quad? 

He IS to keep abreast of all medical discoveries in order to render 
efBcient succour to suffering humanity He is enjoined to treat bis 
•patient as his omm begotten child 

Ayutvfida o! Today 

It has got no scientific surgery, midwifery, gyoxcology, pediatrics, 
jurisprudence, hygiene, pathology, bacteriology, etc It has neither 
«cienlific aaatomj, phjsiology, pharmacology nor physics, chemistry and 
biology As a necessary corrollary thereto the result has been dc\ as 
tating upon medicine as well She Is deprived of the third eye of 
knowledge, namely, the measures for temperature, blood pressure, etc, 
the X rays, the microscope, the stethoscope the endoscope, and other 
' scopes and ‘ meters ’ * grams * and * graphs ’ of hter 
invention The result i*. that for the purpose of clinical case taking, a 
practitioner of indigenous system of medicine is not in a position to 
examine the various systems of the body, vie , the nervous, circulatory, 
respiratory, gastro intestinal, urogenital, ard the eye, ear, nose, throat, 
etc for the interpretation of symptoms the diffetential diagnosis of 
disease and for the management of diet and specific treatment, m a 
scientific manner There is hardly the description of a single disease^ 
therein, that can stand scientific scrutiny and can be studied or learnt for 
any utiUzable purpose, other than for research and comparative 
study 

Insctfuly IS considered m two different categories — one is a mental 
disease, the other is insanity due to possession by ghosts, etc, such as 
Bhuta Deva, Asura Gandhatva, Jaksha, Bakshasa Plsacha, Ancestral 
spirit Cpitn graha), Reptile spirits (Naga gfaba) 

Mantras Channs. Amuloli Jajnas 

Mantas Charms ^Amulets and Jajnas for appeasement of planets, 
gods and spirits are widely used for treatment of diseases, as well as for 
difBcult labour Mantrap ore to be cited during the preparation of 
tnedicmes, so that they may be potent and effective 
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Some of the diseases of tafants are also ascribed to possession by 
evil spirits Dalagraha, Skandagraha, Rebatigraha, Putanagraha are 
some of them Such superstitions are not a little responsible for 
the high infant mortality in India 

The Paneha Kartna Chikttsa, namely, Snehan, Sweden, Vaman, 
Virechan and Vasti have little to contribute to modern therapeutics 
either in principle or technique Indeed some of these are positively 
dangerous It can be eisily imagined, how dangerous it is to practise 
catheterization without the anatomical knowledge of the parts and the 
technique of surgical asepsis 

Diet cannot be planned without the requisite knowledge of nieta* 
holism, bio chemistry, the constituents of different food stuffs, their 
proximate principles, vitamins and caloric equivalents As a result, 
therefore, patients treated by the indigenous system suffer from excessive 
dietetic restrictions protracted convalescence and a considerable loss of 
body weight and deterioration of general health and vitality which might 
have been avoided with a scientific regime of diet 

Indigenous Drugs 

Alreadj quite a large number of the drugs m the official pharma 
copoeia ate indigenous and more and more are being tested, added end 
rejected from day to day It is scientific research and standardisation 
of these drugs that can eliminate fal«e confidence create scientific 
confidence, and help to popularise indigenous drugs It is also essential 
that the Government must ensure the assaying and standardisation of 
drugs, so that they are of uniform standard and quality, and hence may 
be utilised m schemes of medical relief and incorporated into the indige 
nous Pharmacopoeia 


Question of Reform 

If any branch of Ayurvedic medicine is sought to be reformed m the 
light of modern knowledge, apparently enough, it will become the 
corresponding branch of modern medicine Therefore the process should 
be reversed, that is whatever m Ayurveda stands the test of scientific 
scrutiny, should be absorbed and synthesised into modern scientific 
medicine The process, which is rational, will be easy, economical, and 
efficient and will prevent the reduplication of teaching same or similar 
subjects in parallel institutions without any uniformly of standard 

EiiiclenOy of Medical Hehel 

The efficiency of Medical relief cannot be sacrificed at the altar of 
cheap and half hearted measures with a promiscuous intermingling of a 
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‘little-of-everj'thing’ kind of medical education on grounds of emotional 
nationalism. We should be accused of the worst form of tinkering, in 
view of the fact, that millions of people die in this country from 
preventible disease alone. T/;e Ayurveda has no preventive medicine. 

' Medical Education 

As regards medical teaching, there should be only one type of 
medical colleges, teaching all basic scientific, pre'clinicnl and clinic.iI 
subjects according to the modern syllabus under the Indian hledic.il 
Council. In modern times, when medtcine has become an exact science, 
the well-being of a country and its people is dependent on the cultivati<)n 
of a scientific outlook, and it ts fraught with the gravest consequences, 
if for emotional, national or any other consideration, one should choose 
to dis^d a scientific discipline and go back to the practice of 
mediaeval ages. ‘ 

Scientific medicine is based on all available human knowledge past 
and present, indigenous and foreign, and, therefore, all that is of proved 
scientific value in those systems may be absorbed and utilised to add to 
the fund of world knowledge. 

Ko Short-Cut Eoesfble 

Medical training has to be prolonged, laborious and expensive lo 
order that it may be efhcient. The production of practitioners, doctors, 
kavirajas and hakims with v.irying degrees of doubtful competence is not 
only inimical to the advance of scientific medicine but dangerous to the 
health of the people. An apparently simple complaint such as sore- 
throat, stiff-neck, mild fever fora few days, slight diarrhoea with blood, 
anaemia and weakness, etc., may be due to causes, from most benign to 
most malignant, and therefore, should not be treated merely for cheap- 
ness, for the consolation of some treatment that may be available ready 
at band. ' 

•The efficiency of medical aid therefore, depends necessarily upon 
(l) Diagnosis — i.e. the determination of an etio-pathological target 
eliminating and differentiating diseases that might cause same or similar 
Symptoms, and (2) treatment based upon choice of drugs as indicated 
Ond made available by the prc^ess of science all the world over. Both 
of these depend upon a -comprehensive clinical case-taking, and not m* 
fre'quehtly upon a com'plicated examination by X-rays and laboratories, 
which involve Considerable expenses. It is, therefore, the fundamental 
duty- of the Government to provide best medical aid for all people 
dissolving all barriers- of poverty, ignorance, etc., at whatever 
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cost necessary for the purpose In India, where millions die every 
year from preventible disease, it is impossible to practise any system 
of medicine without adequate knowledge of the acute infectious diseases, 
their cause, mode of transmission, and treatment m order to reduce 
death rates and adopt preventive measures against malaria, kala azar, 
tuberculosis, dysenteries pneumonia, dipthena, septicaemias, and veneral 
diseases, etc 

Hov> to itltlise the extshtii registered prtjcliUoiters of the tn 
dtgenous sistems of medicine It is quite feasible to give these 
practitioners the privilege of a condensed course of medicine for those 
who are willing and able to avail themselves of it, lu mixed English 
and Indian Jangunges if necessary, so that they may be utilised as 
practitioners possessing minimum registrable qualification during the 
penod of transition, when, there is a great dearth of medical men in the 
country But the Indian Medical Assocution is positively of the opinion 
that all facilities for continuation of teaching in these indigenous systems 
of medicine should be stopped forth with m the best interest of the country 
and Its people and the studeots themselves 

The Need of the Hour 

Science is not a provincial or even a national commodity It 
belongs to humanity as a whole So the tendency to separation in 
science should be dtscoutaged Separate institutions for the modern 
scientific and the Ayurvedic and Unaoi systems would mean an enormous 
waste of men, materials, and money at a time when the country must 
produce 1,85,000 efficient medical men during the next 2S years to 
attain even half the efficiency of Public Health Administration in other 
civilised countries according to the Shore Committee Report 

Ayurveda and Unani systems have both lost all other departments 
of medicine except Materia Medica and Medicine Therefore, there 
should be only one uniform type of medical institutions — the modern 
Ones — teaching modern scientific subjects according to the modern 
syffaijcrs fa these lastitatsoas tbens ntay' be separate Ayurvedic aad 
Unani wards, for treating patients who are willing to to treated under 
these systems The facts and figures of these wards should be followed 
according to modem methods of study and statistics The case notes 
particularly those of cured cases, should be handed over to the depart 
ments of pharmacology and therapeutics for their study This will 
enrich the Indian pharmacopoeia and include all that is best in these 
systems and will have the effect of unifying those systems into one- 

Chairs and stipends should be created for encouraging research m 
these systems in this manner, so that whatever material of worth may 
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be salvaged therefrom may be Rbsocbed tnlo the corpus of scientific 
medicine, and utilised b> the uorW 

The present promiscuous method of training in Ayurvedic and 
Unani schools, makes confitstoti noree confounded, and costs enormous 
expenses in man and money by reduplicating the very covtly teaching of 
modem sciences in a substandard manner, with the result that, the 
products of these institutions cannot bo utilised for scientific medical 
relief in the service of the country. 

Considering the poor health and high death rate, as well as the 
Ignorance and poverty of the Indian People, considering also the fact, 
therefore, that Medical Planning for India must he as efficient and at 
the same time as economical as possible, India needs to concentrate all 
her efforts and pool all her resources to produce the medical personnel 
recommended by the IJhore Committee m the minimum possible time 
India should, therefore, emulate the example of Japan, Turkey, 
Persia, etc., and evolve one unified system of scientific medicine India 
'must not for emotional, or national consideration revert or retrovert to 
mediaevahsm, by discarding scientific outlook and scientific discipline. 

"India being a poor country*, can ill afford to have three systems 
of medicine running side by side each having us own practiliosers, 
hospitals and sanatona, its laboratories and trained staff.” 

It IS hoped that the reasons and suggestions outlined above will 
prove It conclusively that there is no reason why, ” the three systems 
cannot be combined into one alheomprehensive system,” and that will 
give the Government the answer for the question they put to tbe Chopra 
Committee m their inaugural address. 

The Indian Aledical Association hopes that now, when the country 
has achieved its political independence and is pulsating with the hope of 
bettering tbe health and well being of the nation as a whole, the Kalionat 
Government will rise equal to the burden of its duties and responsibilities 
to help the people and provide them with the essential requirements of 
life, namely, food, clothing, education and medical relief 


APPENDIX C. 2 

MEMORANDUM ON "THE INDIGENOUS SYSTEMS OF JIEOlClNE AND 
THEIR VALUE BY LT • COL P C. DUTTA. O B E , M B., D G.O., 
FRCS CIVIL SURGEON, SIMLA , 

- Whether the Indigenous Systems of Medicine should be adopted aa 
recognised systems of medicine ^ i«vtromsed ^ by the State has been 
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occupying the public mind for •sometime and with the advent of inde 
pendence this has been given prominent and important place in the 
nations! structure 

The Central Government has appointed a committee to go into the 
matter, and advise them The Government of the U P , a place which 
IS intimately connected with our ancient culture, has issued a question 
naire which from the very nature of it appears to be already biased and 
more or less trying to prove the case in favour of adopting these systems 
as btate medicine perhaps with the allopathic system along with it 

To arrive at a sound and worthy decision, the value of these systems 
has to be considered from the following mam aspects 

(ci) Their value from the point of our culture and history 

(b) Their utility as compared with the modern and screotific 
systems the so called Allopathic System 

(c) The retention and if possible further development for the use 
of the present day physician those drugs and, or methods 
which may be scientifically proved to be useful to mankind 

(a) Cultural and Hisioiieal Value 

Tha indigenous systems are intimately associated with our culture 
and ancient civilization They are a part of our past glory and we must 
preserve and retain them Most of the theories on which these were 
based have been proved fallacious or inaccurate but that does not mean 
that they are worthless It shows the great powers of observation, 
clinical acumen and technical skill possessed by those men at a time 
When most of the world was in darkness Not to preserve that glory 
will be foolish if not self immolation This glory must cot only be 
retained, but we must further explore it and expatiate on it by research 
and study It is our historical treasure and a nation does not throw away 
Its historical treasure of centuries — the culture and achievements of its 
forefathers So, there cannot be any difference of opinion that we must 
preserve and develop this ancient culture 

(b) Their Utility as Modern Medicine 

Because they have a cultural value that does not necessarily mean 
that they are the most efficient systems of medicine to day Whether 
the retention of these systems m their present form will bd of utmost 
benefit for the people and the conntry, is a totally separate question 
The short comings of the indigenous system have been fairly well pre 
Sented in a recent issue of the lObtnal of the Indian Medical Association 
I will very briefly narrate one or two outstanding points from the same 
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"Teachme of Ayursedi— There is preai controversy nbout the 
technical terms and even the leaders of the profession do not ORtee 
among themselves about the true significance of these terms Having 
been taught so long without any reference to Anatomy, Physiology and 
Pathology of the human body, the technical terms used thousands of 
■jears ngo have not only lost their original meaning but have received 
various fantastic interpretations 

"Ayurveda today has got no scientific surgery, gynaecology, 
paediatrics, juris, hygiene, palhologi, bacteriology, psjchiatry, etc , etc 
There is hardly the description of any disease therein that can stand 
scrutiny and can be studied or learnt for an> utilirable purpose other 
than for research and comparative study * 

The superiority o> modem medicine over indigenous medicine Is 
obvious to anyone So it is needless for me to make a case for it The 
discovery of new medicines, new appliances, new techniques and the 
progress made even in the last fifty jears are phenomenal Preventive 
medicine — one of the most useful branches of modern medicme—was 
not even thought of by the indigenous systems, because their idea of the 
casusation of disease was imperfect, and unless one knows the caose how 
can one prevent it ? Can anybody imagine the vast movement of popula* 
tion that occurred only a few months ago, w ould hav t been possible 
without an) major outbreak of disease had not the health authorities 
been able to prevent it ? The longevity of nations adopting the scientific 
methods are daily increasing and their death rate is decreasing every 
year In these face of these fvcls and figures can ao>one deny the 
superiority of scientific medicine? 

Science is ever progressing, its function is to find the truth With 
new discoveries, new things are available for us to treat the sick and 
ailing It will be crimiml negligence not to take cognisance of this 
fact The indigenous systems have been stagnant for centuries and 
there is no possibilitj of their improvement so long as the theories on 
which the systems are based arc fallacious Some of tbe newer drugs 
have brought down the mortality of certain very serious diseases from 
60% to 10% So, there can be no reasonable argument to stick to tbe 
old fantastic ideas, and not to accept the new ways and methods which 
science is finding for us 

If, as I say, the so called Western or modern system of medicine is 
Ro superior and better, then why are the indigenous systems so popular ? 
There cannot be any denying of tbe fad that they are more popular m 
India If they are as«uredly the worse system, why do people fall back 
on them in their sickness and distress? To find an answer to this ques 
tion, the development of medicine, Its relation to human mmd, the 
psychological back ground of the Indian mind, our sense of nationalism 
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and patriotism and religious prejudices, llie economic condition of the 
masses, the availability of Western methods of medicine and the effici* 
ency of the medical relief by Western methods as practised in this 
country, nil liave to be fully considered. 

(i) Rledtctne and the human mtnd In the earliest days of human 
history when man’s itnowledge of himself and bia environment was very 
limited, he explained everything in imaginary and mystical terms — often 
confusing illness and death wuh forces which be usually identified with 
natural phenomena which he could not otherwise explain. Since death 
almost always preceded by pain, and, or illness, it was natural for him to 
seek help from some one, medicme—man or priest, who promised healing 
and propitiation of the EVIL FORCES he himself could not control. 
Thus medical and religious arta were often combined and consequently 
medicine became a part of religion. Whatever his deficiencies might 
have been, he enjoyed the confidence of his people, as disbelieving him, 
would tantamount to unbelieving (he God and his religion. 

The human mind is bound by forces that are neither just nor unjust ; 
irresistable and inevitable. To appreciate (ho foil value and implications 
of the above statement we have to study it with the context of the human 
mind and its working. Human mind is full of the past. You may call 
It prejudice if you like While we are willing on the one hand to absorb 
new things we learn in every daydife, we do not act on these readily if 
they go against our prejudice. The fact that the mind of man has been 
far behind its intellectual possibilities and further still behind its 
advanced leadership, has always helped (he magical and -make believe in 
medicine It is fat mote difficult to fight against faith than against 
knowledge. Mind does not easily recognise things that are new. Many 
of us turn to easy solutions and are wiJIiog to listen to the most agree* 
able against best reasons. While science gives us facts, man still have 
the will to believe in the fallacious Men have always been intrigued by 
mystery, more in our country than in any other, where it has always 
been associated with superoaiural phenomena. There is an eternal 
conflict between our emotions and our inlcUigence. Credulity is love- 
able, but apparently we prefer to be fooled 

The primitive mind of man, though modified to some degree by 
education, is still with us. In all of us there is a residue-— large or 
small — of inherited dreads, beliefs and superstitions, and a faith more or 
less certain in the fallacious. To wage war ugainst these means 
fighting against old established enstotns, public opinion and against false 
prudery in certain quarters. 

Primitive and empirical medicine has been in use all over the world. 
Not only have we Vaids and Hakims In oUr country, but the same had 
been in existence jn some from or iithcr emj where. It is the general 
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o{ «‘!.tabli*bcd eotnmunin to ndJ ere to forms and Iradi* 
tione long after their surM%at \nlue has diFippeared Uut, while the 
nd\ancirB countries hi\e got over it by accepting the pro\ed facts of 
science, we ate still Btlcking to our old systems Apart from the natural 
tendency of stiching to magic and tradition, wc adore ei cry thing that is 
old, traditions of all the past generattons weigh liht nightmare on out 
thoughts Traditions mutt mould with change of eniironment , blind 
adherence will cause disaster and destruction, if not extinction 

Why do otherwise mtcUigent people accept this strange heap of 
mental corruption? They accept It simply because it was there before 
them and because it existed before they did They grew up to it and Saw 
It tNetywhere accepted and treated with respect in the world about them 
To turn from active questioning minds to the company of the faithful is 
inexpressuely comforting 

(ii) f?efi£iQ(i and Mtdtcmt “ Indian culture is deeply imbued 
with philosophy and that is why not only illiternto villagers but highly 
educated men sometimes prefer the indigenous systems to scientific 
medicine and rise to their defence They claim that, the medicine which 
came from the West is too mechanical, that it is soulless, that it has no 
philosophy, that it is foreign to Indian thought, while the indigenous 
systems are deeply rooted m the religious and philosophical traditions of 
the country, and represent ooe aspect of the general attitude towards 
nature and men 

“The indigenous systems of medicine, both Ayurveda and Lnant 
are strongly philosophical in outlook The theory of the three 

elements in one, of the four humours in the other, are attempts to visu 
nhse the organism as a microcosm and to place it into relationship of 
the macrocosm of the universe Hindu philosophy as it crystallised 
m the system of the Tantras, looks at the human body and the universe 
as a manifestation of divine substance and energy, a concept the elements 
of which can be traced back to Vedic traditions The three elements 
wind, bile and phlegm are symbols of the aerial, fiery and liquid 
forces of the life energy Throughout its history Ayairvedic medicine 
was an attempt to interpret the phenomena of life and death of health 
and disease philosophically 

Unani medicine on the other hand, through the Persian and 
Arabic traditions goes back to Galenic, Hippocratic and Pythagorean 
■views and having passed through the filter of Avicenna it acquir-d many 
elements of Anstololic philosophy' (Sigerist— Shore Committee 
Report) 

Sickne«s and death have always been with mankind The facts 
were so tragic that for comfort, he sought prevention and cure Thus 
medicine very early in the history of mankind became a branch of 
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magic Magic is the basis of the thought system which is still with 
most of us Magic and its solution, medicine, are very closely associated 
with Fear—the fear of the invisible is the fuel of all religions , so these 
three, medicine, magic and religioa nre very intimately associated and 
connected with each other in out everyday life These must be separated 
as distinct «ocnl processes In (his country religious fanaticism and 
unreasonableness hare greatly helped the perpetuation of quackery 

Not only in India but every country on the face of this earth had 
had some or other primitive form or cult of medicine In all progressive 
countries this has been developed on further facts by experience and 
truth from scientific discoveries, whereas we are still sticking to the 
ancient, just because, it is old, without any purification gained and 
prosed bj scientific facts No doubt there have been exponents, and 
very successful exponents of these systems of medicine, but so have the 
sorceress the witch, and the Ojha from time immemorial, and that 
IS not enough proof that their methods are the best, and that the innocent 
public should rot be protected from their clutches What we refuse to 
to take into account is that 2000 years have passed since these methods 
were introduced and that the world has advanced 2000 years since then 
and made millions of new discoveries The science of modern medicine 
has been built up piece by piece through centuries on the definite 
stiuctuie of facts No longer a medico religious attitude should be taken 
towards disease, but it must be recognised as a senes of physical 
phenomena subject to natural and discoverable laws, and can be most 
successfully dealt with by modem medicine, although its sphere at the 
present moment may be limited 

(ill) Indtan Nationaltstn Foreign domination has made us so 
much averse to Western and modem ideas, that we unreasonably detest 
them It IS like a red rag to a bull It has produced something like 
allergic hypersensitiveness lu us and we react violently to anything 
foreigg to the sentiments and traditions of the country, often most 
unreasonably This sensitivity of the masses is now being fanned by the 
politician and other interested parties for their own benefit They are 
veritably exploiting the situation to their own advantage 

Politicians need new stunts to keep tbemseh es in the public eye. 
With the attainment of independence, many of the mediocre people have 
come to the forefront The struggle is over the sacrifice and tnbula* 
tions which kept them id the fore front, are no longer required For 
the mediocre there has been a dearth of material to keep the eye of the 
public gazed on them so some are changing their motor car number 
plates to Hindi characters others are adding ‘ Shn ' to their names and 
considering themselves great patnots and nationalists And unfortu 
pately these ancient systems of medicine which has great patriotic, 
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one o{ their prop* *'>« mediocre politician nho has to keep ph>mir 
to tl,e gallery n n-tVmB i> b.s coao out ot this, ond he thinks that bj 
deers me the so cnlleJ Western eystem, he uill appeal much more 
efTectirely to the sentiments ol the people and po«e himselt as a creat 
patriot and nationalist These are exactly the people ttlio will shout 
down the so called Western system, but will rush for the allopathic 
doctor when be KimselC or someone m hta family is ill or injured 

Truth IS unitersal and cannot be limited by national boundaries 
Facts, specially those relating to the care of sick and sufTering, are pro* 
perty of mankind Drugs, and, or Systems which can amehorale the 
sufTenng of mankind must be shared by all If we deny these to our 
people, we will be the only people who will suffer It will be the 
greatest calamity to our nation and our people if we or our leaders deny 
our people means by which human misery can be prevented, checked 
or cured through sloppy sentimentalism, personal interests or ego 

(u) hconomic Condition of the People Most people patroni'e the 
indigenous system as the Modern medicine does not reach them Many 
of our politicians to day are arguing that the indigenous systems are 
cheap, the poor can alTord it Cheap is certain!) not the best There 
could be many things cheaper but that does not necessarily mean that 
those are better for the cure of the sick 

Alter years of struggle we have gamed our independence Even 
now if we produce this argument that because it is cheap so our poorer 
people must have it, (here cannot be anything more shameful Because 
a man cannot afford to pay for saving hts life, he must be satisfied with 
any cheap thing, which is useless for him It is the argument of the 
defeatist, who, because he cannot think of a better system of medical 
relief, insists that the poor will have to do with third rate drugs which 
may he ineffective Our politicians instead of trying to improve the 
method and system ate inductog the people to adopt useless method^, 
because introducing a system of medical relief by which everybody rich 
or poor can get the best possible treatment by paying according to fais 
income is far too complicated and intricate a business to evolve It 
IS too much, m spite of the recommendations of the Bhore Committee, 
so the short cut is there Use indigenous system, and feel proud of your 
ancient culture, does not matter if you be crippled or die 

Although we may be handicapped by the financial condi* 
tiODS, with proper planning and adjustment, the standard, quality 
and quantity of medical relief can be much improved Provincial 
Governments now represented by popular ministry, are not only averse 
to take any action in the right direction but some are actually encourag 
mg the practitioners of indigenous system in the belief that by this act 
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of theirs, they are restoring the old culture of the country and helping 
the rebirth of -i nMiontl system of medicine, probaWy under the urge of 
pitriotism or nationalism This false sense of patriotism pervades the 
a\hole country, and as has already been shown, is the back ground of the 
support of indigenous sy«fems 

(\) Loti) Staiidaid of Sctttitifie Mtdtztnt as practised tn the 
Country The other reason avhich has helped the indigenous systems to 
flourish IS the low standard of scientific medicine nsailable for the masses 
Ho<rpitaJ IS fundamental m modern medical relief The hospitals in the 
country are poaertj stricken, badly equipped, nflbrd bad service none or 
aery poor nursing and very poor standard of surgical work Unless the 
hospitals arc iniproaed and unless ave can show belter results in our 
hospitals T\hy should people discard the time honoured systems of 
medicine and take to some thing else which may be equally bad ? 

The standard of fscientific) medical work is much poorer than in 
most other countries which ha\« adopted the so called Western system 
This IS due to poor training of the medical stndent and poorer still of 
postgraduate and practical work before he actually undertakes to treat 
a patient in pri\nte Unless and until we, by cur results show the 
superiority aNe claim, why should anyone allow biisself to be treated by 
os ^ The general standard of medical work must be improved 

If It IS Agreed that we must preserve the indigenous systems as 
scbievement of our forefathers, as a landmark in our ancient culture and 
glory, but it is not for the best of the people of the country to roamtam 
these systems of medicine for prevention and cure of sickness, what 
should we do ? Our object sbonld be (a) To retain old culture and {6} to 
find out those drugs and methods which will be useful to mankind 

(a) To retain our Culture Sigerist (in Bbore Committee Report) 
suggests that a chair of history of Indigenous Medicine should be included 
m the future Indian Medical Institute, who will conduct research in the 
indigenous systems and co ordinate it with other old systems of medicine 
“ The history of medicine is both history and medicine It is a 
historical discipline like the history of art or history of philosophy 
It helps to give us a more complete picture of the history of civilisation, 
because it is obv lously not unimportant to know what diseases affected 
the people in the past, what they did not protect and restore their health 
and what thoughts guided their action 

' But history of medicine is also medicine By analysing develop 
ments and trends it permits ns to understand a situation more clearly 
and to act more intelligently We all know that success or failure of 
our medical work depend not only on the scientific knowledge we possess 
•but also on a great yariety of other non medical factors — on economic, 
social, religious, philosophical political factors that are the results of 
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hisloncal developments Unless we tue aware of them and UBderstand 
them many of our efforts will be wasted 
' "An Institute of the History of Medicine id India will derate its 
researches pnmanlj to the History of Indian Medicine, and of medicine 
m India from the Vedic period to our dijs It will inrcsligate the 
medical heritage of the country dispassionately and critically, not in order 
IQ prove a point It will endeavour to reconstruct and envisage the 
medical past of India from the perspective of historj, in relation to and 
as part of the general civilisation of the various periods ” 

Undoubtedly there is certain amount of truth and some good and 
beneficial remedies in these systems, we must not lose them Researches 
m-'the Calcutta School of Tropical Medicine have, already, more or less 
Sorted out the more useful drugs in fhc<o systems Further research and 
experimentation in some recognised hospital under controlled condition 
IS necessary 

Medical relief is non in the bands of a popular ministry "The 
first consideration of an enlightened statesman should be the health of 
the people" (Disraeli) ^^eth a popular ministry the minister usually 
adopts a policy of complacency, not to disturb the | ublic feeling, however 
detrimental it may be in the long run But it must be realised that, 
any reform worth it will alwajs be resented in a country with ancient 
tradition and culture Any minister worth his name should realise that 
he has to create his own position and men who create their owm positions 
Will say and do things which are not necessary for those for whom 
positions are provided and as such the worthy ones should be strong 
enough to do things against the popular wish if necessary, if they think 
what they are doing is fot the good of the people They mushbave the 
courage of conviction to do what they consider right, although this may 
be resented by short sighted people, or people with personal motives 
Nearly all measures of social reform had been resented by the people 
when first introduced though this proved to be of immense benefit and 
value to the society in the long run For the benefit of the society they 
may have to take action against the will of the multitude These are 
the very acts that immortalise a man and his actions, and not lhQ«c 
which make him a party to the blunders perpetiuted through centuries 
So we must organise the system of our medical relief so that the 
best IS available to all our people, poor and rich, and not remain com 
placent because of the fact that, the indigenous medicines are cheap and 
easily available and so they arc good enough, and worse than that, W the 
effort to perpetuate these womout systems for the benefit of interested 
persons and politicians who are parties to these nefarious propaganda by 
appealing to the best sentiments of our people—Indian culture, national 
asm and patriotism. 

30 



458 COMMITTEE ON INDIGENOUS SYSTEMS OF MEDICINE 
Summary 


1. The indigenous systems must be preserved and explored by 
research and retained as our historical and cultural attain- 
ments 

2 Those things which are useful in the systems should be ex- 

plored by research and expetimenialion and included m 
“Indian Pharmacopoeia" 

3 Modern medicine must be made available to everyone irres- 

pective of costs and the standard of medical relief must be 
improved 

4 Indigenous systems of medicine as it is generally practised 

to day should be banned by legislation for treatment and 
care of tli6 sick and relegated to our cultural museum 


APPENDIX C. 3 

MEMORANDUM ON THE INDIGENOUS SYSTEMS OP MEDICINE IN 
INDIA BY DR ISWARIAII PROFESSOR OF PHARMACOLOGY 
ANDHRA MEDICAL COLLEGE VIZACAPATAM 

The expressions, indigenous system or Indian system or Ayurvedic 
sjstem of medicine definitely connote something different from another 
system be its name Western system or modern system or scientific 
system of medicine Such a concept is inimical to the fundamentals 
of science which iS one The basis of truth, whether established or 
in que*-!, is unity Plural ty is possible here, li it is possible to establish 
an ‘omnipotent diety' of an Eastern or a Western brand If the 
existence of a diety is accepted, that diety can only be one Theories 
and hypothesis could be coloured by Eastern or Western mode of 
thought, but science which is truth cannot be diverse The diagnosis 
and the treatment of disease are based on science and hence there can 
only be one form of science 

Arguments for the retention or the encouragement of indigenous 
medicine are based on the following considerations (1) the hold that the 
likligenous system has on the masses and even classes, bearing the stamp 
o' * intelhgence ’ , (2) the 'ystem is cheap, (3) empiricism still holds 
a large pla'-e in the so called screntific system and (4) they are divinely 
inspired, being mentioned in the \ edas etc 

I These reasons applied with equal force to the Western or scientific 
system tilt the middle of the 19tb century The rapid advance of science 
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from tliat time onwards mimcroscopi, chemistry, pl^ysvcs phystology, to 
mention only a fca, his placed knowledge on a new footing since the 
middle of the 19th century Pnor to tint peri6d eien medical science 
was "based on metaphysical «pcculitions Difiereni systems are only 
possible when anj thing is based on pliiIo<ophic concepts or meta physical 
discourses Science does not brook fragmentation into them 

Djsco\erieB m one science have ibeu effect on alt others but with 
necessary adaptations No system of medical treatment which is static 
jn conception and practice Con hope to give the best available aid to 
those who seek it 

These are but truisms and that the 20th century India still needs 
these homilies almost * ad nouseuni, js ii sad commentary on the stale 
of affairs 

Ai in China and Japan, u was pointed out by (he Bhore Committee, 
'that a moratorium extending to a definite period of years has to be 
declared after which the practice of the systems other than thi one 
world wide science of medicine should be stopped by legislation After 
adequate instruction in the modern methods o! diagnosis and treatment 
members of the so called Indian systems of medicine could be absorbed 
info a unified system 

I have known practitioners of the Indian systems of medicine using 
Sulpha drugs Thereby they reveal flexibility and adaptability 

Drugs used by the indigenous medical practitioners should be tested 
and dealt with according to the modern knowledge of pharmacology 
Chaws for History of Medicine m the medical institutions should include 
a study of the various systems extant or even extinct m India to portray 
the evolution of concept and thought 

Medical Science m the words of Clark should ‘'always be ready to 
•mwa’iigifft: aJfiim/i. \hrfi aan. xan/iimnrb xn ^iivjnruvarijVyaJirsifrvrffrDt), 
irrespective of the question a> to the possibility of truth of the theory 
wh ch led to their discovery The reverse is also true that there is no 
necessity to accept an improbable theory merely because it has led to 
the discovery of facts of value 

If the enlightened public opinion m India is for the continuance of 
the Ayurvedic system of medicine, it is a proof of the existence of a 
subconscious feeling that the disease and death or scmi sacred subjects 
that could be dealt with by authoritarian rather than rationalist methods 
Ayurvedic medicine to modern medicine is as astrology is to astronomy 
Statisticians tell us that thp popular bthefs are usually two genera 
tions behind the scientific knowledge Copernican theory was accepted 
haltingly two generations of' more* 4ftfer ^^tofemaic earth centred solar 
system ^ Therapeutics was placed on a scientific basts less than a, hundred 
yeara back/^ Are we now exjienencing the birt^ pangs^o^ a new era ?f ^ 



460 COMMITTEE ON INDIGENOUS SYSTEMS OP MEDICINE 

APPENDIX C 4 

MEMORANDUM ON THE INDIGENOUS SYSTEMS OP MEDICINE 
DY DR D N D\NnRJEE MD (CAL) MD (DERLIN) PRO 
FESSOR OF PATHOLOGY CARMIFHAEL MEDICAL 
COLLEGE CALCUTTA & CO OPTED MEMBER OF 
THE GOVERNMENT OF INDIA COMMITTEE 
ON INDIGENOUS SYSTEMS OF MEDICINE 

1 Provition for Retearch tn and the Appliealion o/ Scientific 
Methods /or the ttncsfisafion o/ the Indigenous Systems o/ Medtcme 

Inlioductory 

We must, first of all, know, from first hand experience what (here is, 
and wbat there is not in Ayurveda Before that, to complain of ima« 
Binary wants or press exaggerated claims will not be wise The real 
worth of Ayurveda must be assessed first 

It IS a known fact that Ayurveda has passed through serious phases 
of degeneration and tribulation during the last 400 years or more We 
must not take that vnto ovir account vn our present task, as it vs the 
inherent business of the eternity of time to cause change and this is true 
not only of a particular science but also, all phases of creation as well of 
nations, empires etc We must, also, not be carried away by sentiment 
as regards the past glory of Ayurveda although every Indian should 
rightly feel proud of it We must restrict our study to the extent Ayuc 
vedic literature available to day, and not what she had at the tune of 
her glory 

It IS my firm conviction that the literature available in the present 
IS still very rich and the basic medical sciences vie , chemistry physics, 
biology, anatomy, physiology, pharmacology and pathology, with which 
we are particularly concerned at the present moment, can undoubtedly 
stand the scrutiny of the modern sciences 

The statement of the Indian Medical Association, in their 
memorandum to this Committee, that ' Ayurveda of to day has got 
no scientific surgery, midwifery, gynaecology, pediatrics jurisprudence 
hygiene pathology bacteriology etc and it has neither scientific 
anatomy, physiology pharmacology nor physics chemistry and biology ' 
vs absolutely unwarranted and reveals gross ignorance of the subject 
by the framers of the document 

The Scheme for Besearch 

The first line of research should be one in which Ayurveda will be 
made up to date on pure Ayurvedic lines of approach and that, not, by 
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the process of amalpimation or sjnthesis but by a process of v»tal 
absorption of material from all other systems of medicine 

All the Ayur\edic tnaterials must be collected, correlated and into 
grated with those of modern science ns also Unani and Siddha systems, 
ID terms of Ayurvedic line of approach. This integrated material must 
then be absorbed and assimilated into Ayurveda as is the rule with every 
branch of science Ayurveda, thus, will be made up to date and text 
books prepared under each 6ub)ect Tlie Ayurvedic line of approach 
in which researches are to be carried out, in order to make Ayurveda 
up tO'date, should be the following* ~ 

1. The Panchamahabhuta theory— *the fundamental principles of 
basic sciences of the Hindus. 

2 The Tridosha doctrine— the basis of all branches of Ayurveda. 

3. Correlation and interpretation of terms os used in Ayurveda 

Sharira to that of modem anatomy and physiology. ^ ' 

4. The Rasa-Veerya-Vipaka theory— the basis of pharmacology, 

5. The theory of chaya-prakopa pmsara, dosha dushya union— the 
basts of patbologt and clinical medicine. 

6 The theory and practice of methods (drugs>diet actions) leading 
to dosha dushya disunion and maintenance of eqailibnum of the doshas 
—the fundamental principles of thereapeotics ' 

With a view to achieving this . 

(o) Competent uorkers are to be engaged to search the extant 
AyuiVedic literature m all its divisions. They will collect, classify, 
rearrange and interpret the findings properly and reorient them on 
modem lines, 

(6) this integrated knowledge may then be utilised m pre 
paring text books on onatomy, physiology, pathology, clmtcal medicine, 
surgery, gynaecology, hygiene and preventive medicine, medical 
jurisprudence and toxicology. The details of the descriptive anatomy 
and experimental physiology and pathology which are not present m 
Ayurvedic literature may be suitably assimilated as such ' 

p (c) a central pharmacy is to be established and compefent workers 
engaged to find oUt the methods of (i) obtaining crude drugs, (lO prepara- 
tion of drugs, (in) standardisation of drugs with a view to find out 
therapeutic and lethal doses of preparations in use, (u) assaying the 
rasa, guna, veexya, vipaka and prabhava of known drugs and to appljf 
the 6atne_oa drugs unknown W Ayurveda eg, cinchona, sulphona- 
mides etc 

oid) Workers are to be engagedtnorder to reorientate the method 
of case taking on Ayurvedic principles and collate and correlate the 
Ayurvedic clinical medicine wiih that of modern sciences. The third 
eye of knowledge (m terms of the Indian Medical Association) namely, 
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the measures for temperature, blood pressure, etc , the x rays, the 
microscopes, the stethoscope, the endoscopes, and other " scopes " and 

. meters” *' . grams" and “graphs” of later invention must 

also be correlated and interpreted in terms of Ayurveda 

Time to be taken to do the Keseareh 

Every science grows and grows by research and that the last word 
in the domain o! knowledge can never by uttered But a minimum 
period must be allotted to come to an agreed conclusion for the purpose 
of writing text books so that education may be imparted on right 
direction which may commence as early as possible 

1 Precitnical subjects (i e , anatomy, physiology, and pharmacology) 
—My own works on (1) Panchamahabhuta theory, (ii) Tridosha theory, 
(ill) Ayurveda sharira (Correlation of Ayurvedic anatomical and physio 
logical terms wvVh those ol modcTb science) is now complete One book 
(Nervous system of Indian physiology) has already been published and 
the other book Ayurveda Sharira (Ayurvedic anatomy and physiology 
locluditig Tridosha) is ready for the press A conimittee may be appointed 
to review this literature with a view to write text books on anatomy and 
physiology, integrated in terms of Ayurveda 

Is a properly equipped Research Institute, it should not take more 
than Six months, to have the basictesearch, to give sulBcient material 
t© write text books on pre medical and pre clinical subjects A two 
years research will enable these subjects to be made complete 
and up to date, to the standard of teaching equivalent to the M B B S> 
course 

2 Nidaoa (pathology and clinical medicine) 

I have done some special study on this subject and have published 
several papers A vast amount of material exists at the present moment 
in Ayurvedic literature, but, it is very widely dispersed in different 
treatises and in different chapters of the same treatise 

{a) In Pathology, morbid anatomy and morbid histology shall 
have to be added But there is ample scope to correlate these findings 
with the basic principles of Ayurvedic line of approach 

(h) Clinical Medicine — ^The fundamental materials are already 
there They can be very easily correlated and integrated on the lines 
elaborated m Savill’s Elinical Jtledicine and French’s Differential 
Diagao'is ^ 

(c) The sO called tbnd eye of Imowledgc may also, be correlated 
and integrated in terms of Ayprveda A pe*iod of two years may be 
taken to enable text books to be written and five years to make it 
complete and up to-date 
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o‘- 3. Theory and^Pract^ce of Medfclne, SurKCiV/Midwifery, Hj^ietie 
and Public Health, Medical Jufi‘:prudcnce nnd Toxrcolopy—n period of 
2 to 5 years will be sufficient to write text boohs on the scientific aspect 
of these subjects. The' art of openttive surgery and midwifery particularly 
the technical aspect of the subjects and such subjects vie., nnxstheticjr, 
orthopedics,' venerealogy, radiology etc., shall be those of modern develop* 
ments and incorporated into Ayurved-i as such, until they can be 
assirailat^, absorbed and integrated In terms of Ayurveda. This may 
take a period of ten years or more. - ’ ' 

,.'"r^We may consider the other side of the shield at the s.ame tlmi. 
The modern science in order to be modem, studies ant! incorporates in 
its 'corpus the truth whatever might be its source. The Panchamaha* 
bhuta theory; the fundamcotal priociples of basic sciences; the Trtdosha 
docti!ne>^the basis of all branches of Ayurveda ; the rasa‘Veerya*vipaka 
thcory^lhe basis of pharmacology ; the theory of chaya-prasara* 
prakopa, dosha^dushya union, the basts of pathology of dise.ases and the 
theory of dosba.dushj’a disunion and mamfenance of equilibrium of the 
dosha; as the fundamental principle of therapeutics, are bound to be 
'Stu'died by world scientists and I visualise that, a day will come, and 
that within a period of 10 years where the Tndosha doctrine of Ayurveda-^ 
not ‘'the humoral theory of the Greeks— will dominate over modern 
conception of pathology and clioica! medicice, just as bacteriology has 
played the greatest role on etiology and preventive medicine 'and 
antibiotics on therapeutics. One may rightly dream that Ayorveda is 
destined not only to be Indian system of medicine (by integration, 
absorption, fusbion, or synthesis) but an international system of 
medicine. < ' ‘ ^ 


' 'll. Ttaehitig ' 

c.'.jThe teaching imparted today in the teaching institalions through 
■oat India’ is far from being satisfactory. In most of them, it is hopeless* 
lybelow the normal standard and many of the institutions are no't fit 
to be' called teaching inslUution on account of inadequate teaching stafl 
and equipment. Furthermore, v 

(1) The qualification for admission of student is low.' ’ 

(2) The student is supposed to leam all the subjects of modern 

science (and probably of the same standard as B,S. as the 

syllabuses of the institutions show) viz., chemistry, physics, biology, 
anatomy, physiology, -pathology, medidoe, feurgery, ctcl, as also the whole 
of Ayurveda as embodied in Charka, Susruta and Vagbhata Samhitas, 
which, is 'an ’impossible task' even .for the best teacher, not '.to Speak 
of the student with very low enwance qiialification. 
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(3) The inhereDt difHcuIty and inability on the part of the teachers to 
correlate the Ayurvedic terminology (anatomical, physiological, pharma 
cological, pathological, clinical etc) with those of the modern science 

(4) Absence of adequate text books in any Ayurvedic subject The 
original treatises, the Charka and the Susruta Samhitas are written in 
the form of discourses between the teacher and the pupil The matters, 
thus, are interspersed in many chapteraof each section or many sections 
of the same Samhita No subject has been described complete in any 
book One must search all tho ongtoal treatises, the compilations , 
those of Vagbhata, Madhava, Cbakrapani etc , as also the commentaries, 
to get the complete Ayurvedic material in any subject These Ayur 
vedic books, thus, are not suitable as text books according to our modern 
conception They should only be used as reference books 

(5) The result of the above leaching is deplorable The studedt 
learns neither modem science nor Ayurveda , rather more of modem 
science than Ayurveda and on becontTng a practitioner, he practices 
more of modern science (giving injection etc ) than Ayurveda 

(6) After studying for five years, the student finds no prospect of 
employment in Government, district boards or other local bodies in their 
health schemes 

We may, again, consider the other side of the shield in spite of all 
these draivbacks—ioadeguate equipment of the institutions, lodadeguate 
teachers, lodequate text books, inadequate entrance qualification and 
the absence of any prospect and recognition, the Ayurvedic prac 
titioners command a good practice and that also, in competition 
With all the ranks of the practitioners of modern science If we take 
any 100 Ayurvedic practitioners (passed out of an institution) of any 
area and 100 registered doctors of the same area--be it rural or urban — 
one may not find much difference in both these groups of general practi 
tioners On the highest rung of the ladder an Ayurvedic practitioner, 
often commands higher fees than the best specialist of the modern science 

What 13 this due do ? The science of Ayurveda, although decadent 
to day, still contains ample dogmas which safely carry the practitioner to 
show good effect They are, however, extremely handicapped, however 
eminent they might be, in the following practices 

1 Minor surgery and bandaging 

2 Midwifery 

3 Public Health work 

A Scheme (or the Teschinq of Aytinreda 

lit future, there shall he no mixed teaching, half Ayurveda and half 
roodern science, or some chapters from Ayurvedic texts and some 
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chaplets (rom modern science, ns is in \oguc, at present The present 
system o! teaching must be replaced by an integrated system, m ^^h^ch 
Ayurveda v.iU be made up to date on pure Ayurvedic lines oC approach 
and that not by the process o( amalgamation or synthesis but by a 
process ol vital absorption o( material from all other systems of 
medicine 

The present system of leaching in which a doctor, innocent of 
Ayurveda, teaches the modern medical science and an Ayurvedist, 
equally innocent of modern science, teaching the corresponding Ayurvedic 
literature, leaving the task, of collapon to the immature bram of the 
students, must be stopped forthwith. 

Courses of Study 

I like to propose 4 different courses of study of Ayurveda, mz , (l) 
Graduate or University degree course, (2) diploma course, and (3) refresher 
course to utilise the existing practitioners m health services as an im* 
mediate measure, and (4) the post graduate or teachers’ course There 
may not be any contradiction with respect to the last two courses, but 
contradiction is inevitable with respect to the first two conrses^the 
degree and diploma courses -•and may be called a retrograde step when 
the policy of the Government and the opinion of all shades of medical 
praclUiooers to have no caste system amongst medical practitioners 
graduates and licentiates) , and as a matter of that all medical 
schools have already been abolished throughout India 

There is, again, the question regarding the possible difference in the 
standard and teaching as well, on (he utility and relative advantages of 
having two different standards the degree course as distinct from diploma 
gourse This caste system, is uecessaiY Uoax two diffexeut o/. 

(1) As a temporary measure during the interim period, until the 
requisite number of medical practitioners come to satisfy the require 
ments, suggested by the Bhoro Committee When this number is 
achieved, — say m the course of ten years or earlier (which period is 
extremely small in Che history of a nation, particularly that of India)— 
start by abolishing the recruits of the third category and then those of 
the second when there wilt be only category left, and by that time, the 
Ayurveda is expected to be resuscitated, reoriented and made up to date, 
so as to be of the same standard as the modern science of the day, thus 
evolving one system of medicine m India by the process of assimilating 
all the medical systems of the world 

(2) Until the economic and social condition of village life are 
changed, so that a medical graduate can get sufficient attraction to settle 
in village practice and get ample compensation for bis expensive 
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univerMty education he has alriady secured and day today amenities of 
modern social life, proper education of their children etc etc The 
details of these courses of study are given below 

Degree Couiae 

It 15 admitted on all hands that the standard of medical teaching 
shall be that of M B B S , of our universities This applies to Ayurveda 
as well As the teaching facilities, at the present moment, are inadequate 
With respect to Ayurveda, it must be raised to that standard m all 
subjects in the course of 5 years at the most The Government— both 
central and provincial — as well as the universities, must start work in 
right earnest to achieve that end 

I may venture so far as to say that research institutes should be 
established first and colleges only when basic researches have been- done 
and sufficient text books published embodying the recent researches, 
■which will enable the teachers to give a real and sound teach/ng based 
■on experimental facts Ayurveda will then, be able to stand any 
scientific test and scrutiny That will possibly be theonly method by 
which the standard of teaching in Ayurveda may be raised to that of the 
colleges teaching modern medicine [ 

New institutions may be established and the existing ones re 
organised, so as to be competent to teach Ayurveda in all its branches. 
But It must be imperative, that in course of five years or io, all of them 
must be capable of being raised to the standard and equipment of 
medical colleges adihated to the Universities From this point of view, 
no existing institution need be recognised which are ultimately incapable 
of being raised up to the adequate standard 

Details for the degree courses viz, (o) entrance qualification, 
(i>) period of study, {c) subjects to be studied, Id) syllabus for each of 
these subjects (e) practical training and the condition under which such 
training is given and (f) qualifications of Ibe staff, have been submitted 
by me to the Madras University, which is annexed herewith asappendix 

Diploma Couiso 

It has been estimated that more than 9Q%- of India s popula* 
'tion live in villages and more lhau 80% of India s population doei 
not get any advantage of medical relief offered by the modern 
medicine The third eye of the modeni knowledge, is accessible, 
-only, to 5% of them / e , the urban populatfon A vast majority of these, 
again, cannot afiord to get the benefit of the third eye due to the cos^ 
Tvhich IS far beyomf their reach Popularity of the Ayurvedic system. 
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to t>ie main bulk o! India** populaibn— biban nhd turol*, roor and 
rich— is also an esiabVishcd fact. But there is no dcnyinR of the fact 
that there exists a great difference of medical practice in the turaf area 
when compared to that of the urban. Tfie refluirements of medicai aid 
in viiiages is not the same os in the cities. Tfiis is particularly true 
twith Ayurvedic practitioners where crude raw drugs in the form of 
herbs, either fresh or dried, form the main bulk of therapeutic agents. 
In the city the practitioner has got to deal ntib muUif.nrious diseases, 
while in village he fins' to treat only soffle'Crimmon diseases. In the 
city, the physician has to depend on prep.'ired medicines and no fresh 
herb become axailable, so he forgets the art of the {dentificaHon of the 
medicinal planb In the village, fresh herbs nre e.a*ily available and 
that in plenty, and that is the reason why prepared medicines nre not in 
common use and it makes a vicious circle, in that, the infrequent use of 
prepared medicines 'feadstto their deterioration for having been kept for 
a long time and this deterioration leads to Jess demand for them. On the 
other hand, the medicines cannot generally be m.ide available In the 
village and if available the people cannot afford to buy them. ' 

. As there exists gross difference in the medical practice in the city 
and the village, so there must be difference in the medical edoc.atton fo^ 
the practitioners settling in the cities and villages. Physicians meant for 
the villages must have: < 

(1) cheap and easy education (a threc^year course) fo'attract them 
to the rural area. A high standard of Iraimng (Universily degree course 
of 5 years) will not ottraCt them to the village life. As it is, Ihe duty 
of the State to provide medical aid to all-^rich or poor, villager or city 
dweller— this appears to be the best method by producing a large numbef 
of physicians who would p/efer !o settle in the villages ; '' 

'v?/ -rt *hftnfOu^i 'amnvlrrffge lA 'some “two boxen b’reeases xanmnot/fj' 
met with and not all the thousands of diseases a degree course student 
has to learn ; 

(3) a training of technical details of major surgery, descriptive 

bacteriology, ^ descriptive normal and morbid histology, descriptive 
anatomy etc , are not required ,* ‘ i 

(4) they must * possess a good knowledge of common diseases/ 

preventive hygiene, preventive medidne, and herb's “avallabre— fh'elf 
IdentiBcation and their uses ; ' ' ' ' - - ’ i • j 

(5) the syllabus will,’' thus, be more of applied anatomy, ^applied 
physiology, applied pathology, clinical ‘medicine^tc., and Jess descriptive. 
The teaching thus shall be less didactic and more applied.' 'And above 
air, the standard of education, imparted by all the'AyurvedicTnstitutions 
throughout India, even in their 5 year ’’course, is so low when compared 
with'the 5 year course of' medical colleges, “that'-l feel that it'is'iheei' 
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wastage of time, energy, and money on the part of the Ayurvedic 
students Much better education can be imparted in the covise of 3 years 

I may recommend that until (l) adequate text books to impart high 
standard of education, (2) competent teachers with adequate post graduate 
training, and (3) auequate equipments for imparting education of the 
degree course are available, (he syllabus shall, appropriately be reduced 
to 3 year course and that of the diploma 

Details oi the Diploma Course in Ayurveda 

(а) Entrance qualiBcation That be has passed the Matriculation 
examination or any other examination equivalent to the Metric standard 
with Sanskrit, hygiene and elementary sicence 

(б) Period of study — 3 years 

(c) Subjects to be studied Principle — In the degree course, the 
subjects to be studied and tbeir standard depends on the principle, that 
after the graduation the student should be competent to take post graduate 
course m any medical and allied sciences and become specialist in that line 
For this reason, the foundation consists of strong knowledge oi basic 
premedical sciences, pre clinical subjects, first floor of clinical subjects 
and several superstructures of special subjects, msking so many 
specialities 

The diploma course, on the other hand, is only a one storeyed 
building, for the general practitioner, with a strong knowledge of clinical 
subjects The strength of the foundation le, the syllabus of the pre 
clinical subjects (anatomy and pbysiolc^) will depend on the bare 
requirements which will enable the student to follow the clinical course 
and not a strong one to carry a very heavy superstructure The study 
of the elementary sciences and hygiene of the Matric standard, will be 
quite sufficient foundation for the pre medical subjects 

We may consider this in a different way and that m comparison 
to the course of studies of our medical colleges 

(1) In the clinical course, the students learn (1) Pathology, (2) 
Medicine (3) Surgery (4) Midwifery, (5) Forensic and Stale medicine, 
and (6) Public Health and Hygiene m the course of 3 years Com 
paring the corresponding subjects m Ayurveda, the vast amount of 
descriptive and technical details of the following subjects which the 
students learn for M B examination, is nou existent in the Ayurvedic 
course of study These subjects are in (1) Pathology, Bacteriology, 
Immunology, Clinical Pathology, Chemical Pathology, (2) Clinical 
Medicine and case taking, diseases of children. Tuberculosis, Venereal 
diseases, skin diseases, infectious diseues and Psycho Pathology, (3) art 
and practice of Surgery — major and minor. Radiology, prthofaedics, 
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deolal disrasCT, surgical diseases of infancy and cliildhood, Opihalmology, 
diseases of ear, nose, and ilnoat (4) Ob'lelflcs And Gynaecology, (5) 
Forensic and State medicine, f6) Public lleallb and Hygiene. 

TUus, this period of 3 years for the M.li. course may rightly and 
profitably' be’ reduced to 2 year# for the Ayurvedic students. The 
sooner it is done the better' for the students and all concerned. 

(2) In the Pre*cVmlcal course: In comparison to Ibe Ajurvedic 
students, the bI.B. students study vast amount of (1) descriptive anatomy, 
including embryology, (2) histolr^, (3) experimental and descriptive 
pbysioloy including biochemistry, (4) pharmacology, matetia-mcdica, (5) 
organic and toxicological chemistry, which are non existent in Ayurvedic 
course and that in the course of 2 years. For Ayurvedic student this can 
very profitably, be reduced to one year. 

The SyUabus 


Firal Yean 

1. Sanscrit— Sufficieot to be able to follow Ayurvedic sutras, 

the maio training being given in the provincial language 
and new text books. 

2. Ayurveda Sharira (Anatomy and Physiology)— Including 

dosha-dhatU'mala Vi)nan collated and iniegmted In terms 
of modern science. 

3. Ayurvedic pharmacology and maleria-medica. 

4. Panchamababbuta tatwa and purusba vicaya (no exami* 

nation on these subjects). 

Second and Third Year'. \ 

1. Ail the clinical subjects : The subjects to be taught more 
Sn Vnw t\%w»ca.\ wpsAvcaAvow tis. -aptAvti wnnets imi 
particularly suitable for rural practice. The diseases 
required to be handled by the rural practitioners must 
have special and more thorough consideration. 

2» Forensic and State-Medicine, Public Health and Hygiene, 
as required for rural practitioners. 

3. History of Medicine, life Insurance, Social Medicine,' Medical 
• - 'ethics etc., (No examination on these subjects). > 

Refresher Course 

.--■S’- , V ' f J : ; . 

Attempts are now made to find possibilities of utilising the existing 
vaidya’s a^ an immediate measure, in any composite scheme of health 
service in rural areas. I may submit the following proaramme for thic. 
purpose. * ■ 
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Just BS an ordinary member of the public, having no previous 
training in medicine, can get tiamiog nhd ofEcial recognition as com 
pounder, dresser, dai or sanitary inspector, an Ayurvedisf, with 
knowledge in the art of healing is better equipped for the study of these 
subjects and when given special training will undoubtedly be able 
to handle minor surgery, midwifery and Public Health work more 
efficiently 

As persotittel lo the existing hospitals the most Suitable young 
vaidyas of to day, who might be cotrpeient to take charge of hospitals 
after a further training, may be selected They may be given a refresher 
course for 6 months particularly ii^ surgery, gjnaecology, hygiene and 
preventive medicine, medical jurisprudence and toxicology and put in 
charge of ho'pital duties TI ey must have phacttcal training on opera 
tive surgery on the dead body, operative midwifery on dummies and 
minor operation on patients r if o “ 

When placed in charge of hospitals as surgeons, they must be put as 
assistants for about 2 years and then put to independent charge 

L j The SyDabus 

Entfance qUahfieaitott A passed student from an institute re 
cognised by the Ayurvedic Councils of Registration of different provinces 
or states 

Period of study — 6 months to one year 
. Subjects to be studied 

1 Infection and infectious diseases (particulatly malaria, dysentery, 
typhoid, tuberculosis, cholera, small pox and other common diseases) — 
tbeir etiology, pathology, treatment and prevention 

2 Minor surgery and bandaging — sepsis and asepsis, treatment of 
abscesses, infected wounds baemonhages, fractures and dislocations, 
bums, shock and collapse, extraction of teeth, removal of foreign bodies 
catheterisation for retention of nrioe, injections (subcutaneous, intramus 
cular intravenous) including administration of saline, paracentasis and 
aspiration, reduction of herniaetc 

3 Use of common instruments eg, stethoscope, spbygmo 
mamometer, stomach tube, flatus tube enema, vaginal douching and 
plugging 

4 Management of pregnancy, labour, case of the baby (pre natal, 
natal, post natal) gynaecological bleeding early diagnosis of cancer 
uterus 

5 Treatment of poisoning, drowning, suffocation, asphyxia, and 
their medico legal significance 

6 Vaccination, mass inoculation, rural public health problems,' i , 



.APPENDIX C 

Pa,I.Gr«iMt, or rooc/irr. Co..r«: This con only bo uodtrtakon 
rtcn Eufficiont rcscniches have proBCCsscd ond suilnblo loxt boobs 
prepared. 

nx. The deurabilily of State Control of the practice of 
Indigetious Syttents of Medicine 

] There rmist be uniform standard of teaching and examination all 
oyer India.' -‘Indian Medical Council most take the responsibility for the 
■control of teaching, examination and practice of Ayurved.i. 

-The present state of anairs, although being regulated by the State 
Faculties for the Ayurvedic system of diflerenl provinces, in which an 
extremely substandard education is being given to the students making 
them completely unfit to be responsible for the medical and public health 
work of the countrj', roust be stopped ns early as possible. - , 

XF..; Whether ayulhests can be made of all systems in one 
all contprehensite one 

•Just as truth, wherever it may exist. Is always the same by what- 
ep'eriDame h may be called, similarly the medical science is always and 
.everywhere the same, by whatever system it may be labelled. The 
.diflereoce in the systems lies, not in the substance but in the line of 
^approach only. 

.. I Cbaraka says, that physician who knows the body in its entirety, as 
it is, at all times and in every respect knows the science of life in all 
its details the science that is productive of great h.*ippiDess to the whole 
world.— C. Sb. 6/12. 

. Susrula says, a physician well versed in the principles of the science 
of medicine (Ayurveda), but unskilful in the art through want of practice, 
looses his wit at the bedside of his patient, just as a coward is at his wit's 
end to determine what to do when for the time he finds himself in the 
ranks of a contending army. On the other hand, a physician experienced 
in his art but deficient in the knowledge of the Ayurveda, is condemned 
by all good men as a quack^and deserves capital punishment at the 
bands of the king. Both these classes of physicians are not to be 
trusted, because they are inexpert and half educated. Such men are 
incapable-of discharging the duties of their xocation, just as a ope*winged 
bird is incapable 'ofitakiftg'Jlight in'tfae air. “-Even a panacea or a 
medicine of ambrosial virtues administered by an unpractised or 
, Ignorant, physician, 'Will prove positively baneful as a draught of poison, 
{6t a-blo\v,with-a weapon or a thundenbolt.' A physician, 'ignorant of the 
■;s6ience andi art of.surgery and emollient measures (sneha-karma)etc.; Is 
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but a killer of men out of cupidity, and who is allowed to carry on his 
nefarious trade only through the lnnd\ertence of the king— S S 3/16^0 
There is, thus, no bar in having one all comprehensive systent 
The difficulty is only to correlate the different lines of approach 
A scrutiny tmII show that the prfnciple lines of approach is the 
same in Ayurveda and modern science antike that of homeopathy 

The difference lies only m details and that, again, due to the some 
^vhat static condition of Ayurveda during the last 2 or J centuries I 
believe this difference can be easily removed, if the Ayurveda is allowed 
to progress by researches on truth wherever available and intensive 
searches of what is still extant in present day Ayurvedic literature and 
made up to dale on pure Ayurvedic lines of approach 

One all comprehensive system of medicine — not Indian system of 
medicine but international system of medicine, can be achieved m course 
of 5 to 10 years, not fay the process of amalgamation and synthesis but 
by a process of vital absorption of material from all other systems 
of medicine This has been eJabontefy dealt with earlier in this 
memorandum under the heading “ Research ’ 

The history of the cultural heritage of India again, corroborates 
the same, from time immemorial Conflicting races, civilisations, 
cultures, truths — both foreign and indigenous — have come to settle m 
Ind a m different periods and have struggled to have their strong foothold 
They have undoubtedly succeeded partially and temporarily But India, 
every time, has ground all of them in her cultural mills and has digested, 
absorbed an^ assimilated all of them as her own Thus India has been 
able to swallow and absorb all the cultures into one, whether Vedic, 
DraVidian, Greek, Scythian, Persian Moslem, Christian etc This is 
true not only with religion and society, but also, with science and art 
It may be safely expected that cultural heritage of India will similarly 
absorb the medical truths existing throughout the wide world and in her 
own turn contribute substanially to the international medicine 


APPENDIX C 5 

SOME SUGGESTIONS FOR THE DEVELOPMENT OF INDIGENOUS 
SYSTEMS OF MEDICINE BY MR C R AIYAPPAN PHYSICIAN 
SASTHAMANGALAM TRIVANDRUM 

Three systems of indigenons medicine are prevalent in Travancore, 
VIZ , the Ayurveda, the Siddha and the Unani, of which the Ayurveda 
Occupies the most predominant position, being the sy'tem popular 
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thTougboul Iht State l^The &dillKi systedi prevail^ m eome parts of 
Southern Tmr'accore and (he Unanr nmotij? the Muslim population 
Despite IhemumerousTiosp tils and dispeosinet opened and •nntk under 
the GotemmEnt agency *md under the agency cf religious ttiisslons fOi* 
tb6 treittpent of disease undtr the Allopathic sjstein more than 75 per 
dent of the population of the Travfincore State resort to the Ay jrsedic 
syMem of trnatmefat with Hrm faltWirt Ifaefltcacy and with a feeling of^ 
^rfect Safety with -regard to lie aftereffect^ of the d scales cured 
There art several ncll knorm families of hereditary Ayurvedic physicians 
xi the State such -as Vayaskarft Olassa etc who hast b$i their deep 
tnmvlcdgB of (he i\'Stem and tl etr tfdntirflble ikill in rightly diagnosing 
dndcpDccessfiilly trtating^e\en the chronic caSe*J fesiabllslcd ftrt All India 
reputation Most people who refcOffttflhe AllophthlokjSteW of treatment 
in- this State dcr so hnly to get Ifcmpomry rtlief in aCutt illfidsa and for 
permanent cure rih*y tesort t6 the AyuraediCaiMem As in Ayunedic 
physicianrof sorrte stand ng I Crtn Shy frdm my iwn experience fha^ 
most of the allopathic physicians and surgeOns of the countrj " alht 
publicly professf abhorrence df AyurWda privtlely* ednsttit Ayor^edic 
practitioners and regularly u<« for the mamtrnante df their own health 
and CjgoUr AyurVedic prSparatons such M (alias lehyas ari^htasand 
rasayattas This’ shdwS fhaf eien fhos^ who praclisV Allopathy bs a 
profissfou for earning thdir livelihood maintain (heir isbiirn re^peci for 
Ayaitwda and cfiensh an undying faith hi fts^cIHcdcy like the maJorRy 
Of the people! ^ ' - '"a a 

'^Thi great popularity which Ayurveda en3oy5 is an tVldence Of the 
fact (hat it can successfully treat most of the d seises met tilth fb this 
doUnfry The cr tics bf the systeih however eagerly propdgaie the idea 
that U cannot cope with the cases of malam cliolcra small pov snakir 
biie ^ and bite of rabid animals Tbii is- not true The Ayunedic 
Sysfem has very many specifics whicli can etTecU^ely^deal with <uch 
cases'^andlwonderful ciires dre be ng efl^'ted Ihrbnghont the country 
a1mos(’ diily ( A lew yearS ago an ‘iprdetnic Of malaria broke out m 
some parts of the Neyyatinkara taluk (Trjiandrum) 'T&Ou^ttds and 
thousands of ’peffeons -i^ere affected bylft ‘ind the GOvferhmtnt found it 
impossible td cop^’ with the''situali6tf with the existing number of 
allopathic doctors dut of sheet' BeOessify the ^urgcon General had 
therefore to "bnow a few Ayurvedic ^physicf ads tvhoi Volnnteired their 
W\i6cf in thls'^connection to cany on their ti4*itt«6ntln tl fese localities 
The reiult was /hat these physiCiAnslrwere sOoH able to bring the 
ep demic under and control and reduce mortal ty to a m niraum It may 
be pafticufarly n enhofied that while basis of relapse were nurbeious under 
\he allopathic- ireatment they tvere dlmffst negl giblc among Ihe patients 
treated by thVAyilrVed c'physiciatts al 
31 
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1 In spite of nil thts evijcnce of the efficacy of the Ayurvedic system 
and its populint)’,' it hns not been possible for its prtctitioners to get 
sufficiert encoumpement at the hands of the Government It is trdo 
tint nn Ayll^^edlC department exists Dut the funds phced at Its 
disposal are too meagre to enable it to prOMde sufficient equipment for 
effective treatment The medical department of the State is dominated 
by allopathic doctors and lls attitude towards Ayurveda is step motherly, 
if not one of open and active opposition There are also instances of 
allopathic doctors occupying positions of authority crying down the 
merits of Ajufveda and condemning it in season and out of 'eason It 
was only through the strong agitation earned on through the press and 
in the Legislative Assembly that the government could, at last be moved 
recently, to give greater encouragement to Ayurveda There are at 
present in the State, as many as 176 Grant in Aid Ayurvedic dispensaries 
and SIX hospitals The Ayurvedic hospital and dispensary run directly 
by Government at Trivandrum are very popular ins(ilutions->-as popular 
as the General Hospital itself 

The only argument advinced agniost the Ayurveda is that it is not 
a progressive system and that it cannot handle surgical and maternity 
fases This IS no doubt true But the fault is not in the system There 
have been no iacihiies for Ayurvedic practitioners to study modetn 
anatomy ^and allied sciences or to gain practical experience from 
hospitals The study of Ayurveda in (he country has been merely from 
the ancient Sanskrit works It is only recently that a College has been 
opened in Trivandrum but here also proper curriculum has not been 
devised, as a consequence of power being in the hands of persons whq 
look down upon Ayurveda with a prejudiced mmd out of sheer ignorance 
I can a<sert with confidence that if proper studies are instituted on 
modern methods, Ayurvedic physicians passing out of this college after a 
course of intense theoretical study and practical training will be more 
popular and of far greater service to the medical relief of our people than 
the doctors of the allopathic system who are already occupying key post 
tions in the State 

Id. con-wlftcatuva tbc above factSv I beg. to offer the following 
suggestions with a vie>v to affording further help to the advancement of 
the indigenous system of medicine in the State and elsewhere 
, ! Fully equipped colleges of indigenous medicine should be 

opened in all important centres with facilities for pupils to attend 
hospitals and see how surgical operations are earned on and the cate of 
the sick taken i 

2) Admission to the colleges should be given to students who have 

had a satisfactory general education and possess a working knowledge of 
English, Sanskrit and Hindi, besides proficiency m their, mother tongue. 
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It tteed not be pointed out tbxt gOod^nd^edce of English Is essential 
for the study of anatomy and allied modem subjects Similarly access 
to Ayur\edl6 knowfedge tan’be "hlHd only fhrougit ^ntiskrit and to 
Unmt througli Urdu*^ '^Hfridf Or Hindosthanf is necessary in view 
of its likelihood of becoming ihe^ common language of India For 
understanding the S^ddha system which js prevalent in the Tamil 
country, a knowledge of Tarpi^ is, o( cour*e, indispensable i 

3 A committee of experts in Allopath} and in thejdifTerenJ 

indigenous systems should be^constituiedj and a curriculum of compre 
hensue 5|udies prescribed for pupils admitted to the colleges ^ The 
curriculum sliouM be so designed as to be exhaustive jn its range and 
to iDcludo th^ essentials and excellences of alt the systems including 
allopath,' , I , , 

4 The cou^«e of stud} ma^ extend to six years including practical 

training in hospitals, and a degree Jmlian Medicine arvarded^to 
successful pupils at the end of the couf<^ autho-ising them to practise 
medicine and surgery everywhere in India or el'^where 'y 

, [ 5 A herbarium and a pharmacy ‘should bo attached to every college 
so as to enable pupils tojdentify the several herbs and togaii^ practical 
knowledge in ^he preparation pf standard medicine* i ^ ^ ^ , 

^ ^ r ^e«earch Laboratory should be established to examine the 

properties of herbs^witii a view to eyelving new prepamtioos^and 
specifics / This may nork also n.*^ an agency^ for testing preparations 
and declaring t,hefn as yaliil or otherwise ^ ^ j ^ j j * 

j 7 j Practitioners of indigenous systems j^should be freely employed 
by jthe municipahiies and rural uplift centre* to take an increased share 
in ^the medical relief of the people and to eliminate the allopathic doctors 
m course of time 

-J J 0 •> I 

8 Ayurvedic hospitals and dispensaries should be established and 
mamtaine'd at Xiovernmenl cost id ail towns and important ^ral areas 
and medicines supphed^to them /rom a centra! pharmacy for being 
dispensed to the people ^ ^ 

9^ The poor pittance and petty grants pow given to Ayurvedic 
physicians and practitioners ,should be substituted by^decent aru^ attrac 
pve^salaries pnd^remunerations so as to do away ivith^the inferjority 
wmptex under which they ate tabounug r r f * 

j 10^ The Daivik aspect of the Ayurvedic system including the 
enhancement jof its^efEcacy by means of^mantras and tantras shou!<^ 
pot^be discouraged as it provides a^hcalthy psyeholog cal background in 
the minds of patients favourable to speedy recovery It need not be 
emphasised that the Ayurveda is a system offering cure not only to the 
bodily^ but also to the mental and •spiritual ailments of the people of 
fvery country, ^ ’ 1 
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^ IMPROVnSIENf or THE INDIGENOUS SYSTEM OE MEDICINE j 
DV ASHTAVAID\AN VAYASKARA, N S |NARAYANi^N MOOS, j 
KOTTAYAM TRAVANCORE I 

^ I Bi\e below my evMence and suggestfons for the improvement of 
the Indigenous *?yslcms of Medicinfe, on the points raised by the 
Committee 

^ 1 The present state of Indigenous Systems of Med cine in the State 

Is fir Irom being satisfactory When compared to other parts ot Ind a 
excepbng the Himalayan regon medicinal plants as^atso other natural 
resonices maVe it an easj lasTt for the praclitfooers of the Ind genous 
Systems of Medicine m the Travancore State to have properly trained 
d sciples and medical preparai ons Still the authorities are not taking 
keen Interest in the development of the science ^ 

2 I Even though an Ayurveda Palais] t has iieea started by the 
Government in 1064 ME at Tiivtmdium >1 is a Tegiettabie thing to 
note lhai'''the work ng of iUe institution is st II unsatisfactory and it 
tis ' not yet developed into a full fledged Ayurvedic college ^ A few 
years ago a University was Started by the Government Ayurvedic 
education has not yet been brought under Its control Iq‘^ 1942 an 
AyurtedicEducat oit Committee v.as formed by the UriiCer'iity authoriUed 
to report^On the desirability and the feas b Iity of bringing Ayurvedic 
education under the d reclioo and control of the University The Com 
mittee, after meeting and d scussing all the various aspects Submitted 
a 1 elpful report Unfortttoalely no one knows why the authnnlies 
have not yet taken any step for the convdiution of a Faculty of Ayurveda 
and to bring education in Ayurveda under their control k. Univer^fy 
ihoufd/rio douSt* 'be unuer«al An instiiuton can only be termed as 
a Un velsity when almost all the various brinches of study and research 
ark incorporated m it The ultimate object of educallon^s knowledge 
the particular k nd of knowledge for devising and developing ways and 
means for a'proper healtfiy Jivmg is Ayurveda wh cl?i^ the ecience of 
lUe ' lienee Ayurved c edncalion «ihouid be a part of general educat oiT 
and it cannot be separated Health education can never be severed from 
general educat on which includes the tramngan individual beg os to 
acquire from fbe' earliest period of his life at home as well as the 
tra n ng he acquires in schools and m latter 1 fe It is only through the 
practice^ of a hygienic mode of life that sound and healthy habits can be 
cuUivate3 

‘ “^5 The^ practitioners of Ayurveda at present fake a good and 
perhaps very large^ share »n afibrding medical relief to the people 
Recently the Government proronlgated an Act called the Travaocore 
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Under direct and strict suporvision of leafned &nd well educated ravanls 
of Ayurveda m suitable fend properplices rn i t .» !■> I lol i j c 
(i) First of all Ayurvedic education should be “brought under the 
! direction and control of the Unlversifr* and a Faculty of the 
Indigenous System of Med cine may be constituted I "> ^ 

(ti) High grade and well equipped colleges should be established, 
in each district accordingio population basis, fob imparting boib 
theoretical and practical training 1b thO indigenous mediciue 
1 Research departments With all* modern as well as ancient 
equipments should 'also be attached io the^s institutions 
I There '^should be ample pfovison for'library, anatomical arid 
' physiological musOums'^as also bOtaiiical garden^ and a ph^r 
( mac}r, in -each of the insiitotions The establishment of ri 
“hospital vvitb>f3cilit(es to admit in patfentd is also of ut 
3'* most importance aud Ibis will faelp the Students much'ti 
’ acquire* practical tminirig ^in various aspects ’of* medical 
“J bj relief * r “ 1 I sV - 5) -• ? '•j l “ i I »t5 i 
( in) AyurvWIc schools’Ulso must be ipenid’in important ‘places 
too 80 'as to ^enable the studehts 10 gel eufficierit basic knowledge 
of science before they seek admission to the colleges ‘The^e 
* schools can very -well be mainfaibed with l^ss Sxpen^dtture as 
'compared 'to the medical tbolleges and at the same'lime,'’#!!! 
t Oquip the cgtUdeble with alllhe bisic princjpUl of thesOiencf, 

^ and’ hence the tasV of ilie*professorS and teachers' of the 
*' >3 Colleges cau be reduced to a considerable extent *But proper 
1 select on should be made to tbe case of admission of the 
students even to these schools AyurVedic schools should be 
’’ established throughout the country Sa^ oud for each district 
ox fox a population of half a tnilbori t>f people ’ j i 

(O) The following measures'may be sviggeslSd for {ncreasmg''the 
fisefulridss of the Indigenous Systems ofMedione <*'’ 

(i) Ayurvedid hospitals with lo patiedt’ knd oUlT'palient wards to 
“ meet all the needs of the general public providing for obstetrics 
and treatment of children have to be established and mam 
■’ f ‘ ta ned lirtder eipCr! supelvisiOn Ond fconlrol* ’ i T 
(lO Health resorts and sabatonumS in Suitable places should bi^ 

’ istablished ■'IlirOughobt the country with rill faOiIitfes for 
admitting in patients under proper control and supervision of 
’ experienced practitfoners of Indigenous Syster^stif Jledicme 
(iii)‘’Pharmacieri for^the manufacture of Ayurvedic mediciues'eri a 
large scale strittiy according to principles laid down’ in tbe 
Sastras, have to be esUblisbed in e’/ery distncl tbroflgHouttfi^ 

' ’’ country. 
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Under direct and stnct supervision oi leatned and well educate savanls 

of Ayur%eda in suitable and proper plices /n i i c 

(i) First of all Ayurvedic education should be brought under the 
< direuioa and control of the University, and a Faculty of the 

Indigenous System of Medicine may be constituted I j 

(ii) High grade and well equipped colleges should be established, 
t m each district according to population basis, for imparting both 

theoretical and practical training m the indigenous mediciue 
Research departments with all ‘ modern as well as ancient 
equipments should ’nlso be attached! to these 'lustitutions 
There should be ample provision for'library, anatomical add 
physiological museums, as also botan cal gardens and a phar* 
macy, in each of the institutions TThe establishment of a 
hospital with ^facilities to admit inpatients is also of ut 
most importauce andrihis wiil help the students much to 
acquire practical (taming m various aspects of ^ medical 
01 jj relief! *> r i i’ ?r o c 33 I * I to a I 

(in) Ayurvedic schools’also'mustl be opened in important places 
so as to enable the students to get sufficient baste knowledge 
of scieace, before they seek admission to the colleges These 
schools can very Well be mainlaihed with less expenditure as 
'compared to the medical colleges and, at the same time will 
equip the students witb all (he basic principles of thescience 
and^ hence the task of the^professord and teachers of th^ 
colleges can be reduced to a considerable extent '' But proper 
selection should be trade in ’the case of admission of the 
students even to these schools Ayurvedid schools should be 
established throughout the country, say, one for each district 
or fora population of half a milliori of people ^ 

(h) The followiag measures may be suggested for increasing the 
usefulness of the Indigenous Systems of Medicine n r c -f i 
' ‘ > (i) Ayurvedid hospitals \vitb id paheDr and oUf patient wards to 
3 meet all the need^ of the geoeral public providing for obstetrics 
and treatment of children have to’’ be established and main* 

T ni o tamed iiUder expert Supervision and control 9 • T 
(11) Health resorts and sanatoiiums m suitable places should be 
’ Established ^ throughout the country’ with alFfaciJitfes for 
admitting in patients, under proper control and supervision of 
® experienced practitioners of Indigenous Systems of Medicine 
(ill) Pharmacies for^the tnanufacturd of Ayurvedic medicines ^on a 
large scale, stribtiy according to principles laid down in the 
’ Sastras, have tg be established tn every district throdgbout thE 
‘tcpuntry 
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Go\-etnmea( id vxnou^ directions for th« d^veioptneot of Indian medicine 
Ayurveda whicb has rendered centimes of fruitful service nnd which has 
deserved popular support can nqvec be isoored m the medical relief 
schemes of the country mcludingUha teaming of doctors needed for 
service to the millions in the rural and urban, areas I emphasize that 
the structure of medical relief schemes, so far contrived was unduly 
dominated by Allopathic system during the-years of foreign rule and it 
bhould now be redrganised aod placed on a Irtily natii^nul basis so as to 
give It Its jlusIplacB At the same time iwe c^no9t3be blind to the 
advances made by modern sciences and medicine and I wish that the 
best from the West should be absorbed in thfiiundamentai theories of 
Aybneda by aproces&of lolegralioo and f SyOtheSis 

( ^ / 1 g 1 ^ ! 1 , 

j Synthesis of Indian and Western Medicine 
I 9 i-i l-i ro 0 I It ol 3 r 1 
9 V The mam policy oLthe L I M« Association has bQca the promotion of 
Synthesis of the Indian and We»tero systems lof, medicine, whose 
theoretical] bearings are, In nxy opmioi), <not muipally, ai^tagonistic 
Consistent with the traditipps pf the past, } may say ^at Ayurveda can 
assimilate, in generatthe scienp^ advances, made ip Physic?, Chemistry, 
aod Medicine, while still retaioiog its own individuality ,lt can also 
supplement its ov-m methods with Xbpse of thej Vyestern ?ci?Dces and 
mediana A sorl; o/ jnechanipalj anf bhod dependeijce oi^ laboratory 
jtechoique bag tvioiigtil niuclV)h 4 vof^in the muids of doctors and the 
patients ahifag 3'lje poiyerg of rqmd (deyelopedjby anueaf Ayurvedic 
Physicians to understand the why howspod whefefpr^ of Jhings were 
better guides particularly lo diagnosis with clin cal methods than 
the mechanical instruments and laboratories which are now con 
sidered by badly advised patients as infallible vehicles for the under 
standing of truth The psycBblogical origin of disease now being 
discovered by modern medic ne are nothing new to Ayurveda There 
is therefore a great need for not only a synthes s of the systems of 
medicine but also the mo(ius^^er^tf4^f^ljjadetsliading truth of the 
Indian and Western sciences 

Mmlloai EfiuMtioo**^ 

' r/IJO <./ 1/ 1 J 1 /,^. ..v 

xoe experiment conaucted at the Government School of Indian 
Medicme.ibJUdca3b ib rospesb of tntegriiUpn J^^dmgQtoi.5>nthqsi5 of 
the Indian and Western systems has not only been a success 
Iiut has also shown the wayi toptb^ S^her province^ Madras 
Ihtj guly«t3 belopRingoto bpthb the ^yptems rare,, dealj wuh by 
sipajdle- tbachefsoaudj^elgtqdents le^d, through [gradiialjstage^ 
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Publla and Piivata Madical Aid . 

I " J 

Cotnuifl to the conaldcralidn of the application oi ineiFrinaples 
oI S)ntlicus to iHcdical ai<l administered by the fatale through public 
hospltili, wJ m private practice by dociora it js, clear that except 
m tbo Goveriiincnl Hosjm-U of Indian Medicine, Kiipauk, Madras 
It Ins not been tried el&cvviierc, ; I fbereJori Tccoaimead ihaL same 
MwJ Qinttcra lIoMunls m the districla and taluks, shoqld fae! set 
(or the use o( Ayurvedic cUm Allopathic experts, who can by 
liicir experiments dcmoHslrate which type of treatment is likely fo 
be inpre cITicaciou^ and useful to the peopleo Irt the field of medical aid 
pruAlo agencies, J may stale ibal aJJ ihe members of ihetL-J M 
jV^sociation are good ptacpiioners either way and have beep serving ihe 
people rati&f kcioiily ministertog to the jieedst ol Ihp peopld as curcum 
stance^ demand i i > i > 

^ ^ Reeearch 

Then, in the field of Research which must be undertaken both 
in the! Cenirer Provioceslaad-SiateS, i am of opinion thatitbefoirouiog 
aspects deserve coosideraiioa (ii)Choical C(h) Literary, (c) Drug, and 
(ifj Pharmacological 

t CUmcat Research. One of the difficulties, in assessing the real 
value of Ayurvedic treatment is the lack of properstatistical records 
regardiug various diseases, their treatmeut and- their resulti’i Hencea 
large number of Hospitals should takd up the treatment as prescribed 
by texts and traditions of lodiao metlicine and Clinical Research In the 
principles of diagnosis, melhodsaodlioesof treatmencsbouid becamed 
out The ekpeumencs ro dietetics too can ibe conducted-together with 
clinical) research ^ Rural and utbao,iacuteiand chronic, nevr and old 
diseasesi can be Jfaorougbly worked out. This requires workers trained 
jtl. moderp methods svhoare notprejudicedagainsulndian medicmcand 
keep .theiiLmindsopeiit ^meof the members of -th£ L LM Association 
arA 4V>te competent to undeitaia this type of work m co operation with 
Othcf wotkeM lO-thSiSeld and collect accurate results. ^ ^ 

l^Heraty Research . A Department of Research dealing with! the 
volumfiiQUS lUefature on Ayurveda-t-publishedand unpubliSned — tOun 
^arth valuable knowledge is necessary.- This Depatiment'should have 
all the usual sections and> also co urdinate the research work done by 
pritate bodies and individuals IsiEuryher itLcan collect ancient medical 
litciatute^Dow Jying moathfealen and scattered m different parts ot the 
country. Publication o£ good text books in regional language should be 
one Of their jmpomntf tasks. „Ihip- wilt also enabled ihe.'collectioa of 
technical nomenclature and ibetr rnteipretaiion: 



•ISG COMMITTEE OS INDIGENOUS SYSTEMS OF MEDICINE 

iHsttlutions ha^® to &hift for thcmseUes in pnvato practice or accept 
starMtion wiges In instiluliona nm by the Govcrnmcnta or the Local 
UoJics Tlieie being no prospects in life for the products of these 
uiHitulions,! they could tot altnct, to their portals students of higir 
educational nnd inlrllectual equipment/ 

Now tint tlio country is mdependent and theia are the chosed 
rcpre&ent%(ivos of tlie people nt the helm of alT-urs at the Centre and. m 
the provinces nnd States, it is hoped that the revival of Ayurveda will 
find a fitting place in tho schemes of national renaissance 

A>urveda is expected to come to Its onn and prove to be of immense 
value, not only ut contributing subsuntially to the physical health of the 
nationals of tins country but also in presenting to the people, once 
igain, the correct niul the truly Indian approach ta life and its varied 
problems Gucti proper impetus Ayurveda can once again take its 
hallowed rolo o( cjuippmg lodividuaJs with the ideal and yet realistic 
and practicable sense of values for things of this;uorld and bring abouf 
the lebirtb of a society or community insp red by healthy imagination 
and cOB'truciivo ambition 

Rvery great man of the world bas declared on loaumerable qc< 
easions that the Oi lent has much to give to the Occident It is time now 
that the statesmen of India try to visualise cleariy the signihcance of 
the magoiftcent putentialities of their philosophical, scientihe end cutural 
heritage There is no other branch of knowledge, witch can aford so 
conspicuously the blending of the ideal and the real All the teachings 
of the Vedas, Upanishads/ Srontis and the Gribya Sutras 'Brei given 
practicable foriqs m Ayurveda, which bears ample evidence that every 
individual, m the heyday of this country, followed rules of personal 
hygiene, which included mental and moral codes of life of a high and yet 
practical order 1 ^ f 

The goal set by Ayurveda thousands of years ago nogs true even 
today It aimed at HiCayusbatva and Sukhayushatva (Blissful and 
useful life for the uidividualand society} Charaka defines the goal of 
Ayurveda thus — 

'■ fttr^ ss 5 igiitjRiFi 

Ahara (diet), Nidra (sleep or rest) and Brahroacbarya 
physical continence) are called the three Upa Stanibhas (props) of life, 
which in Itself, results from the mtcgraUoq (Samjoga) of Atma (Spirit). 
Saliva (mind), Indriyasi (Sense organs) and the Shanra (body) The 
whole of Ayurveda is vitally coaceniedjvtith the proper functioning of 
each of these) four severally and all fhe ioUr integrated- together as a 
whole.^ Very greatimportance tt.altach«J to the mamtenanpe of positive 
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bc-iUh— mental aaJ phjsicol. Detcnoration itj health is pumanly atui. 
buicJ ta pcajnaapatatlha > (/auhy inteJIecl w error of juJimeni). 
Aimcn^riy-utha Sam>Dga (coauct cf dtwgvetJBg ienic objects of 
harmful elcrutau ujth the mmJ aeJ body) and PariRam-i {the time 
factor modified by cbangea »a teaiaa aod ether natural iHheaomeoa), 
ufcicU in »horr,>cotrrrehcnd eierythiag ca tanh, potenta'ly rt'poossble 
for ih« nwrbalijy cl mimi and body, ax® given a seconduy phc<. 

.Tlicre It a chapter ifl CharaLa*Sanihtu dealing uith SaJrntia 
(right cf ccrrect liurg). A seJcction ol (eaels, such asr 

. (rtcn«Mo!eocc is the best of all factors leading to the 
increased >igour of tlie^ Prana-xital force or life itself), cm well adore 
any ic\l Kook oa jr.tctal hjsiene or Socio medical sctcnce. There are 
oumerous mtiancea where the reaction ol mm land body on each oihcx 
IS jrapbrevny delineated, Tlie emphasis on <houcha (cleanliress or 
hysitmc t^sctvancts) and Acbata (righteous co-duct) hid down by 
pAianJaU’s Yoga Sutra, for those seehing to develop their mird and tody 
to <iualify themselves for eniertrg into samodbi, i» evidently due to the 
pteacl irgs of Ayutv eda, the Sciccce of life. 

^ The Pr.'drittA'Ad.t of the SanVbya system of pbilocophy to Hhich 
A](uttrd.s owes most of us basic pruicipfes. b.ds fair to be recognised as 
(ha sabhi^cst principles cf sctcece even today, in Mew* c( the modern 
Advances m noclcar pbjsicr^ since rdter ih^ breaVmg of the atem. 
Sanlih)a laid down t.*'ou5ands of years ago t-hatetexyibirg— mental or 
ph>sical, which «.ft cao crpencacecan l>c rcdt-ciai to us original (casual 
or pfSn.o-geniu)) form, ii*. PniVnli v»h»ch can be called Cosmic Energy 
(cr want of more suitable cxptesvion in the Llnghsh Language Prairitf 
Hurans^etj-mologicallj— Ptocreatirs one. U Is called the uli.reatacr 
uncanved of cv tT^tbrng— n»iellcctual or creiiUl axtd ^hvctcil.-. 

The Sal Katya- Vada an.J Partoama Vada of Sxohhya and a fev? 
Giber pnnciplei cr Uh-s cf N)aja ard V'aisheslula, if itud.ed sceniift 
cally, tnight tontubut® to fuither advaners la mental arj phjs.cal 
icicaccs. Let us hep® that Jiutuo Scienim*, includirg the much- 
KolfgieJ Vsidyas a&i liskims. will l>ni;iven oJe-^-ate ircpciut by the 
^ute to en^tle them iq \tf%t iKt»» country and bu-anuy, maway 
which roifchi redound to the cteJil of rfcciT le awaicaicg rrojhcrUcJ. 

In i-e fcffgoi,:^ I'tragrsphs 1 1 a*® tra.}e s P’tde'l aitrr’ pt to slio*- 
U# t*-« »twdy of A)u>\eda can trr,U b-i« subiuaj-slly iO'r,T?:wf 
aaJ sovuU Wf'l U.ptf ol man), The ajTicuch to life and us 
(Jt-WsT;* aS; a.h.'ulwAM ta ,\y^nc4x is ore of lUcx pu eimctai 
ci A»*(t«r.vv*r s *4 1 tJ -v gJ I 'wLic’i J-tohi hafiuouy. the preset;! 
day uyfu-'^eva ol tdeus at,d uViSla- To ouf jt-tfoir and tie 

ilnp eJtSM (J fdsvery c( past ccAtur.^«S (tea today tvj lU 
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l«r\ersions of Ibo so called mtelligentui of the country. Our vision has 
liccu so much hjurrtii nnJ diainrieJ and tha prepagajidA o( the ersi while 
rulers has gone liomc so deep, Uiatesen the best nnd tallest of Indians 
\vou)d nc\cr esert himself or sincerely help iti the salvaging of (he 
treasures, which he interred and eiKrusted under the accreted debris of 
adicr&iiy and lasctiwt) Let us hope the uails of Onentaiisis, who 
form eicn today a dcpre^iscd clissof liicir oivo— neglected and spumed 
b) Iboso HI au(}iori(y~-wifl n( /east now that the country is free, succeed 
in. attracting the Mteniion of come of our patriotic^ administrators 

I tclrxin from adding to the io/ume of this memorandum by expa* 
tiating further on concrete conlribiUions which Ayurveda has ever made 
and Is making now towards the physical well being of the people 
There li no person m any stratum of Indian society, who has not been 
benefited by it and has nor borne testimony to its usefulness as a healing 
science and art It is undeniable that even the extant literature of 
Ayurveda does offer Innumerable’dafa for study and research m princi 
pics, techniques, drugs, medicinal compounds and the like, m the light of 
modern scitotihoachtevemenrs ’ 

Observations and experimentations have been the very essence of 
seieatific investigations smee the diwno/ civilisation Bdsic sciences 
of the tune olTer techniques and appliances for sneb investigations in the 
domain of applied sciences I am sure the Vaidyas and Hakims of 
India will be able to prove the validity of their principles and techniques 
{originally based on experimentations carried on is the dim past) even 
by the most up to date methods, used, or to be used hereafter, made 
available by t^e "day to dty advances In basic sciences, recognised as 
sucir This, honeier will be possible if they are offered suitable and 
adequate opportunities to preseur their achievements, untranrtnelled by 
the ioisting of scholars of modern medicine and other sciences at the 
head of their Councils, Z^oards, Research Institutes Colleges anff other 
similar institutions Vaidyas and Hakims will, no doubt, carry on their 
scientific pursuits in collaboration with these scholars but the initiative 
must he vvith them or else the history of frustrations anff failure of the 
last twenty five years cannot but repeat itself This demand is but fair 
and merits appreciation and acceptance at the hands of the powers 
that be ' j 

" Adequate finances for staffing and equipping the institutions of 
Indian cnedicine mast be provided by the State 

The products of these institutions should receive fitting encourage- 
ment in terms ol emoluments and plac^ of honour in the adromistratile 
and social set up the country It will be under these favourable circum 
'Stances that opportunities of swvice to the coaatry — cultural or matenal 
— *<arf be- availed ot successfully “by any band or'feroup of workers ^ This 
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Will aJw uv>o £& aa Io:pett:i for the fctoro ccjmcis to the pcrtaJs cf the 
LriUtut/ocs o( laJUn c'.eJidse. 

Tts prc&em currictdx ot ttuics la d.tTeteat subjects presenbe*! at 
the (ccccduy stzffo Piust b#so tXMilifie*! that stu^Jeats, isp.r»osr to jda 
iastitutlsu oj Isduo mtdieine* inay get opportufutics c/ stodyseg" Icdiaa 
ccJtnre and science as dealt wuh io Darshacas, Smntjs and Gnhjasutra, 
su!a by sJe with tbo (eat-boebt ca modern basic sciences aad arts. Let 
cs hope that the edccaticoai aathonties at the Centre and >a the 
P:otinces and States, ubo ate contemplating the reoiRaaisaiioact the 
whole teaching system cl the country, mi) bear lo mind, this vital aspect 
cf instructional planning. 

Last but not the least, there sliould bo a separate Department of 
Indian Medicine at the scat cf the Union Oevernment and in the Pro* 
Tincial and State Gotemmcnis, vsiiU a capable Vaidja or n Hahim at 
Us head, diiccUy responsible to the mmUter (or Public Hcatllv No 
schemes cin bear any fruit, unless there is some one at the proper place, 
clothe tnih authority who is interested m and inspired by the ideals 
envisaged therein. That a con-V'aidja or a uo3*Hakim, even with the 
best cf Hill aod intentions, can do little }ustice to the cause of Indian 
mtdicine not e\co to himself, should be evident to every fair mindoi 
person. Let ui hope that thaoft repeated maxim that* Cood>Coverameat 
can be no substitute for self Gosernment* which is >et ringing in oar 
eacj, applies eqt.'tlly «etl and truly to the d6n.aia of Indian medicine. 
Vaidyaa and Ilakims tiave now catne of age; they neither need nor 
islish tpcoarfecdiQg. 

1 am sure I am voicing the sentiments of all thinking Vaid>-as of the 
country in oSTcnng my humble tributes of appreciation and gratitude to 
the tllusincus Chaiitiuo, Col. Sir H. N. Chopra auJ other dtsticguished 
members cf the Coinmiitce on fodigenoas Systems cf Mediciar, for all 
the pains they have taken to champioo aod foster the caute cf Isdan 
mcJicice. Let me hope that ihcit labours will succeed lo focusiirg the 
atter.tion of the GovcrnmecCand the peopte towards the re oticsUtioncf 
the iHO pfccicut Sciences and the ro'iasullaimn cf ihe.r pteugenists 
io the ada.iaistrati>Baad sociif spheres of the couuirx. 


ANNEXURE TO APPESDIX C. 8 

Kner^, Mind and Hatter 

Accord ng to the Sankhya System cf IcdUo Philctcfhr, Ccam.c 
Energy wfcivh i* lahwtatly Jas** and n actiriveJ by Putushawhia it 
comes msocccua with h.nu is ih* cafyrtal.tyia th.s nnivtrrg. Scttfr 
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IB its primeval state is called Praknti It means etymologicalfy pro*' 
creative ptinciplo (Prakaroli tti Prakrtii). It is nilya or eternal, 
beginningless and endless It ts, also, dctlned as uncaused cause It is 
visualised ns unceasing and Incessant motion or activity It is so by 
Us inbcretil nature This activity is not erratic but purposeful. The 
source of purpose here is attributed to spirit or Godhead This element 
of putposcfulness is responsible for the possibility of enunciation or 
determination of nvariable and uniform Laws sought to be established 
by ever> seeker The quest and determination of these laws of Nature, 
as they are called, is the basis ol all knowledge, philosophical and 
scientific 

Mind and Matter are intrinsically only two phases or states of 
energy vvli’ch are amenable to human cognition Energy may be 
visualised in a state of release and arrest When it is arrested, such 
mental and material phenomena come luto being as are amenable to 
human experience and when u releases itself, mind and matter disappear 
and are described as merging or being reduced to cosmic energy What 
does a scientist do ever>day? According to the purpose he has in view, 
ho releases cneigy in one way and anests it in another Thus Mind and 
Matter have an existence only m terms of energy, te Mind and 
Matter may be said the emerge from energy and ultimately to submerge 
in It. Hepce, everything conceivable by man is esseatially energy and 
all investigations carried on according to this characteristic principle 
ol Sankhya must lead to Prama or correct knowledge philosophical as 
■well as material Hence, the stales of nund and matter, which ate 
amenable to human experience and manipulation (Abhava and Vyava 
bara) are treated by Indian thinkers, only as passing phases of Cosmic 
Energy He, therefore, takes a broader view of mental and material 
phenomena, however real they may appear for the time being to the 
material scientists and the common man of the world 

Body end Mind 

The philosophy (or the basic principles) of Ayurveda is connected 
more intimately with the Sankbya Darshana than with any of the other 
reputed systems of Indian Philosophy It should be noted here that 
Indian philosophy is no mere speculative knowledge or metaphysics. 

It is a rationalised synthesis of arts and sciences — not only spiritual or 
metaphysical and ethical but also mental and material (or physical) 
According to the Sankhya System of philosophy, Mind and Matter 
originate from Ahankara (often translated into English as the ‘ Ego ’ 
principle) Ahankara arises from Buddbi or the Mahat taltva fthe 
principle of intellection). Buddbi rs called Maban (the Great). The 
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gmiBC&s cf Buddhi ccasiits m its cotnpre^cDdlDg or pcrvadirg all 
siAaifcitaitoat of the Prakriti (the primeval ongm of the uai^erte). 
Thus Mind aad Matter, beteg co'nparatit el> gio's manifestation of 
Praltnti, are both permeated bjr Ahankara. So, when an A>i.r>cdis| 
deals with mind and matter e\en as tno separate entities, he is e\eT ah>e 
to tbo (act that they ate es&eaualty and tntrioitcaUy only two closely 
connected aspects of ore and the tamo prirclple. 

Tho truth of this charactnstic teaching of Sankh>a is amply borne 
out and adumbrated in Ayuneda. The interactions of mental and 
physical states of a living being are described ta detail. Physical 
changes (changes in the constitution and functioss of the doshas, dbatus 
and iraUs) brought about by such mental tcliavioars as Uuthfulae&s, 
non violence, chinty, kindness, continence, acquisiliveness, grief, anger, 
fear, etc, ore systematically delineated Similarly mental changes 
brought about by dietary and physical movements (Abara ard Vihara) 
ato also mentioned. Symptom of, and ren eJicS for diseases like fever, 
diarrhoea, sometimes caosed by sexual exotement (Varna), anger (krodha), 
fear (bhaya), grief (shokt), etc., ate also given Ctvea adquate and 
proper facilities, it is quite likely that tnolecuhr ebaoges undergone 
by the body duo to vatyiog enotioos and other mental stales, may be 
studied and their causal relations demonstrated and established even 
according to the modern technique of cxpenmcntalicn. 

Pectonal KyqUao and PoelUva Health ^ 

Ayurveda attaches convidcrable impcrtaoce to icrmunity (called 
Koga'Kshamala by ChaiaVa) in (be body and consequently very great 
stress 18 laid on personal hygicse Pcnehis arisiug from early nsicg, 
rubbing oil and massage, bath, clean habits, physical and menial caetciscs 
are extensively enumerated. Cluuigcs in dietary, physical activiUes, 
habits, trcatal cocJiiioos. etc , ard prescribed, according to diiTerent sges 
Of the subjects, as also according to climvtic variations in ddferent paiu 
cf the day and mght and as .lito In different scaso**!. 

Literature, on physico n-coul caercuts, such as Atana, Pracayama, 
Dharana, Dhyana and baa.ai^v rray be st<.d cd a’‘d adopted to modcin 
cosJiticos of life in the interest cf the positive health of the people. 
Sirci’aiiy rules cf ethics and trcntal bygiefo (ovJ'Vritta) in wh. ch o-x 
ihastias abound, can b« adopted with ptefit even m tho present day cet 
up of locul hfe Much can be cO’rtiibatrd by Ayurveda and other allied 
Shavtias, eg. biuiitis, Githyavutras, c'C, to Mtdico-S<>..ial science, im. 
pcitaace uheteU for pc»4tiv6 health is cf late is cen jn,( to be reccgs..<d 
aod prvpsgateJ. ta every clajs«a! «vcrk of Ayur.eda, n-a.nte.^ca 
cr pievervaiitn of health and i«mo»ad cf ai’c-ests me invar ab'y 
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mentioned as its (ho fold obiects Chapters oo rules of Hygiene and 
positive health have received pnority of place and importance m 
Chnrvka Samhita and Ashtanga Hridaya and Eludents of Ayurveda 
are usually initiated Into this subject before they are taught other 
branches of the science 


Ezperlmsatatlon 

The commonest criticism often fevellcd against Ayurveda le thaf, 
conclusions therein are not based on eiperiments A close study of 
the classification of physiological and lulhologica) states and functions 
of the various components of the body, of well defined remedies for the 
maintenance of health and cure of diseases, of over a thousand drugs 
and of various parts of a single drug according' to their therapeutic 
properties and of the varied techniques of preparations employed for 
difTctent compounds of one ot more identical drugs producing different 
actions should be enough to convince an unbiassed mind that these 
accomplishments could not possibly be the outcome of mete intuitive 
or speculative manixuvres of the credulous and the gullible The laws 
of space, time and casuahty as knonit to Indian thinkers, have not even 
today undergone much of a radical change They are eveo noiv taken 
for granted as axiomatic troths, as the process of demonstrating their 
lofalliability by analytic processes has yet to be perfected Similarly 
the methods of induction and deduction, the ruler of agreement and 
difference, the methods of reducing hypothesis into infalliable conclusions 
through experiments, the subtle methods of detecting and avoiding 
fallacies and reasoning etc , are elaborately described in the Nyaya 
Harshana (Indian logiC) Sushruta has claimed for hia conclusions, m 
the very first chapter of his memorable book, that they are all amenable to 
different kinds of proof-^PramaDaih Pramai)itam*~ax:d are not in conflict 
with perceptual knowledge — ptatyakshavuudham It is common know 

ledge that techniques and appliances used la expenmentabon lo applied 
sciences depends on the advances mads vo basic ones such as physics; 
chemistry etc etc Similarly in Ayurveda, the methods and appliances of 
experimentation were based mostly on the achievements of the Sankhya 
and Vaisheshika schools of scieotiSts The laws of heat; electricity, 
etc, have now to be checked up and re cast la the-hght of advances in 
nuclear physics If techniques and appliances adopted according to 
the scientific investigations and achievements of the last fifty years 
Or so yielcf, place to newer and more useful ones, made possible by 
advances m nuclear pbysics it cannot, with any justiflcation. bq 
asserted that, the conclusions reached some ten or twenty years back 
were empirical 



p What needs to be done m the case of Indian medicine, »s tfiat 
conclusions arrived at though experiments carried out a few tlious^ijd 
y^ars backj should now be checked op and re arranged according to 
results yielded by the newest techniques of basic sciences, acknoiyledged 
as most advanced If conclusions as described in Ayurveda, are intrinsi* 
cally true th^ might reveal some discrepancies in the techniques and 
appliances themselves or even jo the theories on which the same rqight 
he based Thus,, m the interest of tirut|i and suffering humanity, thi? 
storehouse of knowledge should be thoroughly explored with a truly 
scientific and unprejudiced mind Correct and systematic pursuit of a 
hypothesis, ultimately ^proved even as fallacious and untrue^ often 
paid in>aluable dividends It is hoped, therefore,^ that principles and 
techniques, as entmaated in the Indian medicmej VYid serve at least 
as very valuable hypotheses for future investigation.— even by the 
modem scientist > 

i 

Board ol Editors and Research Inatituhon Essential ior Synthesis 
a - 1 

I may be permitted to emphasise here that the appointment of a 
Board of Editors foe piepaiing text books can and should be made with 
the least possible delay Ihe settiog up of this Board will entail not 
much expenditure jThis Board, to start working, will require neither 
extensive buildings, inor elaborate equipments. A modest <begiaaiag 
can be made with fa library, museum and some small laboratories 
run by n. small beard of learned scholars with some assistants and other 
ancilliary workers The labours of this organisation are expected to 
yield quick and valuable results for teaching institutions They will also 
serve to provide data for further advanced studies and research m the 
Institute ol Research (recomnieodcdelsewbere in thisMeroorandum), yvhich 
might take some time to begin working i The staff of this organisation, 
winch will have by then, acquired an appreciable measure of efhcieni^y, 
way be erop'ioyed'i in ifne Institute of Itescatcn pr ior that matter, t'pe 
organisation itself niay be atoalganiated with the Research Institute g 
1 r 

Conclusion t 

Let us hope that very soon after the implementation of our recom* 
mendatioos all suspicions and misgivings, lurking in bothlhe camps will 
be finally laid to rest Tlie course of truth or knowledge cannot be 
prteslEd indefinitely, it can only be delayed Let us hope the time has 
come now when shutters will no more be applied against the healthy glow 
of scientific and cultural truths— both Oriental and Occidental Givep 
favourable conditions, truth or knowledge has a knack of permeating the 



494 COMMITTEE ON INdlGllNOUS SYSTEMS OP MEDICINE 


darkest and the most obscure recesses The domain of medicine can 
and should be no exception 

The ancient seekers aspired to S\vantah Sukham (spiritual bliss) or 
Apavarga (absolute freedom from pam) The modern scientist has to 
cater to the material happiness of humanity (Bhogah) This radical 
difference in the goals set by the two kinds of seekers cannot but lead 
to divergence in their respectne approaches to truth or knowledge, as 
also in the techniques and appliances employed The former tended to 
deieiop bis mind to latcrpKt pheaomeas not explicable through sense 
perception and the Utter is forging newer and newer aids to senses m 
order to enlarge the scope of sense operations 1 he proposed scheme of 
synthesis would be offering from day to day newer and more useful sense* 
aids to the reflective and to the sense perceptionist, it would make 
available a deeper and more subhme technique of developing his mental 
faculties 

" The late Surgeon General, Sir Pardey Lukis, sometimes Principal 
of the Medical College, Calcutta, and later Director General of the 
Indian Medical Service, said m the course of one of his public 
utterances, “ I wisb to impress upon you most strongly that you should 
not run away with the idea that everything that is good m the way of 
medicine is contained withm the ringed fence of allopathy or modern 
medicine The longer I remain in India the more I see of the country 
and the people, the more convinced I am that many of the empirical 
methods of treatment adopted by the Vaids and Hakims are of the 
greatest value, and there is no doubt whatever that their ancestors knew 
ages ago many things which are now a days being brought forward as 
new discoveries * (Report of the Committee on Indigenous 

Systems of Medicine, Madras, Port I p 8) 

It IS hoped that in no distant future, text books on Western medicine 
Itself will be translated into the national language So far, a scholar of 
Western medicine, being unacquainted with Sanskrit language could not 
make himself conversant with Ayurveda or its basic sciences, the 
Darsbsass Similar is the case wilb a aumber of Ayurvedic Pandits 
with regard to the literature of Western mediane After the removal of 
the language barrier, the work of synthesis and the appreciation of one 
another’s points of view will evidently be greatly facilitated and 
expedited 

Let us, in conclusion, hope that our modern scientists, who are also 
SODS of mother India, will shed off their old complexes and ]oin hands 
with scholars of Oriental sciences m re propagating before the world, the 
eternal verities that Indian culture and science have in store for 
humanity, even today 
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APPENDIX C. 9 

MEMORANDUM QN THE TERMS OF REFERENCE TO THE 

COMMITTEE ON INDIGENOUS SYSTEMS OF MEDICINE 
BY VAIDYAPANCHANAN GANGADHAR SHASTRI GUNE, 
AYURVEDASHRAM AHMEDNaGAR, CO OPTED < 
MEMBER OF THE COMMITTEE 

t , At the outset I must confess my loabtlity that I am quite unable to 
say anything about the Unam Tibbi, as I don't know anything of it. 
I will state my views only on the Ayurved. There is a vast field for 
Research m Ayurved with reference to: 

1, Maintenance of Health, r 

2, Prevention, and 

3 Cure of diseases. 

In this respect (o) Textual Research, (b) Research throigh modem 
scientific laboratory methods, and (c) Research through clinical methods 
should be resorted to. 

(o) Textual Research —Textual Research m Ayurvedic literature 
will certainly give a Research worker very good and definite idea about 
the scientific basis of Ayurved, such as Tridbatu— *Tndosh theory, the 
Pancbamahabhut theory and the Rasa, Vipak, Veerya and Prabhava 
theories elucidated m Ayurvedic Sanbitas. Applied aspects of Nyaya* 
Vaisheshik (Logic, Chemistry and Physics) of the Aryans have been m* 
corporated, in Ayutsed. Sankhya and Yoga are other basic sciences of 
Ayurved. These contain Psychology and Psychiatry The Tndbalu 
theory is the physiology of the Ayurved. This is a peculiar theoretical 
conception elucidated in Ayurved The Tridbatu theory (or the physiology) 
of Ayurved difiecs very much from modern physiology. Ayurvedic 
analonuj can. w.'j •walftr.’j. wuevni} . ^ku.'uJn.'n. 

modern anatomy are uorthy to be and should be incorporated in the 
Ayurved. The Tndoshas and Malas are defined in pathology in the 
Ayurved. These sciences can give us a definite understanding about the 
living body as a whole, about the roainteoance of health and the ptcven* 
tion and cure of diseases. For tbe maintenance of health tK or 

has been written by the Ayutvedisls. Therein, they 
have laid out rules of Diets conduct behaviour, and 

psychological aspect of a man’s behaviour. All these subjects are treated 
m detail upon the basis theory. 

Prevention of disease and tbe maintenance of health come under 
They have given some rules and laid down methods for the pre* 
ventioa of epidemic diseases also which they name as ^'T<1 
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All of them are based oti Tndosha conception and endeavour 

to promote natural immunity in an individual 

For cures of disease, the Aynrved insists on the proper under* 
standing of diagnosis, its developments, its conditions — acute, sub acute 
or chronic stages. This conception is based mainly on 4lMiyi 

(Tndosha Mimamsa) After a disease (s properly and completely diag* 
nosed by various diagnostic methods then the treatment is begun There 
ate (1) (Medical treatment), (2) (Treatment of 

\he diseases of children), (3) (Treatment of the disturbances 

of the mind), (4) (Surgery), (5) (Treatment of poisons and 
bites of poisonous animals and reptiles), (6) (Treatment of Ear, 

Nose, Throat and Eye), (7) (Rejuvenation and treatment to 

prevent old age), (8) (Treatment to remove impotency) All these 
are based on These chikitsas (treatment of diseases) 

are again divided into and ^fedlelDal plants, inorganic 

and animal products are used lo this From the research 

of minerals and other inorganic substances, they have developed the 
In the many a preparation are given which can be 

studied in a chemical laboratory There is a vast held for Research 
10 this I will mention here one or tno instances Mereury>cum 

arsenic compounds are prepared in a peculiar form, methods and nays 
are Some of them In all these pre 
parations white arsenic or arsenous acid is present Their exact 
chemical formula; are not known Still these things are used m various 
Lung diseases with conhdence, success, and good effects Even though 
the percentage of white arsenic content in these preparations is high 
still no toxic effect has been noticed Why is this so ? Why toxic 
Symptoms of arsenic are not perceptible is a matter worthy of Research 
Suwararna Makshik Bhasma which was examined in the laboratory of 
Ayurvedashram Pharmacy by a Chemist of the eminenre of an M So 
showed that this Bhasma contains Iron and Copper which is beneficial 
m the treatment of ansmias These and different other preparations 
and problems can be properly handled and studied with great benefit in 
a chemical laboratory. Similarly there are also many other valuable 

subjects m Ayurved, which can be properly studied with benefit through 

modern scientific methods 

The Tridhatu theory can be proved m Biological laboratories The 
Tridoshas and their relation to diseases can well be verified in In door 
Hospitals with the help of vanoos clinical methods This sort of 
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Research would give the world and the medical saeoce many useful and 
valuable methods, tecbmques and potent drugs which would ennch the 
tbtiapeutvc armamtntum. to figbtagamst deadly diseases, which, are not 
as yet tackled by the modem mediane such as tuberculosis high blood 
pressure, diabetes and cancer 

The measures to be taken to improve faculties for training la Indian' 
Systemeol Medicine 

Ayurved can be improved upon and made much more useful, 
if proper facilities for study and research are gnen to its students, 
Teachers, Research scholars, wnteis and Master mods in Ayurved. 
There ate no two opinions about the value of incorporating some 
of the modem sciences in the Ayurved. This sort of incorporation 
has also been done by the scientists to the olden days The need for 
incorporation in and co ordination of many sciences in Ayurved has been 
accepted by Charak, Agnivesh, Dmdbbala m their great Cbarak Samr 
bita Many basic sciences which were developed independently at 
that time have been incorporated by the great Cbarak i Whole of 
ihe ilasa Shasthra has been properly modified and incorporated m the 
Ayurved by various 

Adequate educational facilities must be provided to properly teamed 
and selected students Basic sciences such as Chemistry Physics, Biology 
and a working knowledge of Sanskrit must be made 
necessary for admission to an Ayurvedii College Preference should 
always be given to highly qualified students for admission to 
such institutions I propose Inter Saeoce with Sanskrit for the 
purpose A course of four years duration after admission to the 
College IS necessary ' Ooe'^and half year for pre clinical and two and 
half years for clinical course iS suffiaent and necessary The practical 
training m the subjects mnst be made’ compulsory from the very 
beginning of the course Detailed syllabus and the curriculum should 
he prepared by experts But one thing must be impressed upon the 
himd of the students that they are the students of Ayurved and that they 
have to study the Ayurved for service of humanity, through the 
prevention and cure of diseases and mainlenance of public health 

Facilities for training teachers is a prime necessity At present 
there are some very learned pandits who are imparting education to the 
students We must be ibankfol td these pauJita for their love of 
learning and mamtammg the glory of Ayurveda during the-centunes of 
adverse circumstances They are the savants whd kept the bright flame 
of the knowledge burning But, with due respect to these great pandits, 
'^vc must now persuade them to give up their place to modem medical 
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teachers an^ settle down to write the text books deeded m the vernaculars 
of their provinces Wo must create a new class of Ayurvedic 
teachers. Some of the educated graduates from amongst the 
Ayurvedists and some of the graduates from the modern medical Colleges 
should be recruited for the teaching stalT They should be given a 
fellowship for a year or two for higher studies in Ayurved under 
learned pandits. Some post graduate scholarships should also be in- 
stituted for this purpose and after the course is completed, these post 
graduate students should be ashed to worh under some eminent 
Ayurvedists for gaming practical experience, or a Training College 
for the Professors snould be started by the Government, wherein, best 
Ayurvedists and modern medical men should be employed for imparting 
education to the would be teachers or professors These students 
should be asked to work under eminent men and write thesis on 
important subjects Then and then only, these persons should be 
appointed as professors. The present condilion of the professorial staff 
IS very unsatisfactory. No wonder, then, proper types of students are 
seldom attracted to the study of Ayurveda 

Facilities for Research scholars and workers is also a great 
necessity. Pandits in Nyaya Vaisbesbik and other basic sciences 
should be requested to work along with the Ayurvedists. Eminent 
chemists, physicists, botanists, physiologists, biologists, psychologists, 
pharmacologists, best physicans m modern medicioe, clinicians, patho- 
logists and best surgeons should co operate with eminent Ayurvedists 
and try to explore the so far untouched or unexplored avenues of 
Ayurved. Then only these people would be able to write with authority 
on Ayurved. Its literature will grow id abundance The Master minds 
are the mam pillars of Ayurvedic Research These are very few no 
doubt, but they should be persuaded to come forth for the benefit of 
humanity, and I am’ sure they would come forth and give the beneEt 
of ibeir deep learning and tbeir practical knowledge in various aspects 
of Ayurved. 

It IS desirable to have State control over the practice of these 
systems by (0) Registration of these practitioners, (b) Recognition of 
the educational institutions, (c) Occasional inspections of the institutions 
and giving sufficient monetary help by way of recurring and non- 
recurring grants to the institutions All the medical practitioners prac- 
tising DOW should get themselves registered once for all After this is 
done the registration should be restricted and conBned to the educated 
graduates of the recognised Institutions. This is the only way to 
improve the condition of the present medical practise of these systems. 

j. The graduates of Ayurved and Unam should be utilised for 
medical relief schemas and health services. As regards preventive 
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medicine, they wiU have to be trained m the uptodate modern methods 
For this purpose short training courses should be given to the graduates 
after their graduation I am of opinion that these graduates would be 
of great service These workers can conduct ined cal relief with good 
success They should be placed m charge of Dispensaries or small 
In door Hospitals Health workers who should never dabble with medical 
treatment of patients should be posted under these medical officers 
The health workers should direct their patients to the medical man m 
charge They should have some knowledge of vegetable drugs which 
grow in and round about a village They should be able to properly 
identify them and make collection of such useful drugs They should 
maintain berbery shops The medical man should prescribe these dfugs 
properly and defin tely after diagnosing the cases These berbery shops 
should be conducted by the Government for the benefit of the public. 
A. comprehensive scheme can be worked out for the purpose 

^ Synthesis 

Synthesis of all the three different systems is possible only after 
the full development of Ayurved and Unani As for Ayurvedic^ I am 
sure that the synthesis of Ayurved after Us full development would 
be an asset to medical science It would solve many puzzling prob 
lems and questions of the modern medicine and add to the scientific 
lore Synthesis is only possible after the full development of the systems 
The present condition of Ayurved is not at all fit for synthesising it 
with ihe Western system There are so many misunderstandings, 
misconceptions and prejudices about Ayurved m the minds of present 
day medical men, scientists and workers m the field After thoroughly 
exploring all the avenues of Ayurved, I am sure it would throw mote 
1 ght Synthesis will become possible not^till then 

appendix C 10 

A NOTE ON THE PEVELOPMENT OF INDIAN MEDICINE « 

BY DR B B YODH M B (BOM ) M R C P (LOND ) 

D T M H (ENG ) CHAIRMAN INDIGENOUS SYSTEMS 
OF MEDICINE ENQUIRY COMMITTEE OF jTHE 
GOVERNMENT OF BOMBAY 

r Hoseirch 

Research m the indigenous ^sterns of medicine consists m (1) 
getting our ideas clarified as to the meaning of the original texts This 
■will require scholars with high grade knowledge- of Sanskrit and English 
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and the mother tongue Tbcso must be picked up by onering attractive 
scholarships to brilliant boys 

(2) Clmical study bised on the Tridhatu and Tridosha theories, 
xcrificalion of signs and sjmptQma accordiofi to these and comparison 
with the modern concept of disease Th<*so should form a part of thesis 
fox higher quali&calion in either system 

(3) The Indian Research Fund Association should sponsor this work 
by establishing an expert Committee of recognised Ayurvedic and Uoaui 
scholars with those of modern medical systems They should work out 
schemes of research, lay down the methods which may be followed and 
mvjte applications for research on those lines from qualified practitioners 
or post graduate students from either institulioos This work may also 
form the basis for higher qualifications 

II Rural Practice 

The problem of providmff medical aid m rural areas is difficult to 
tackle If we wait for providing them with qualified medical practi 
tioners, however rapid and increased our turnover may be, it will take a 
great many years to do so ft is, therefore, suggested that with qualified 
medical men who may be appointed or working over a group of 3 or 10 
villages, some trained assistants working under their direction chould be 
provided tn the first instance These trained assistants should be 
recruited from amongst the intelligent boys and girls of corresponding 
rural areas by a preliminary selection by either Village Panchayats or 
Local Boards They should be able to read and write and be sufficiently 
intelligent to grasp simple facts These people could be trained m 
small district towns, where a syllabus lasting for about a year can be 
provided for them m the mother tongue If, after the end of the year, 
a good many are found to be satisfactory, tbey should be sent back to 
their villages for working as Government servants under qualified mcdi 
cal practitioners They should b© provided with permanent posts, graded 
and pensionable They, however, should not be allowed to do any pri 
vate practice, even after retirement from service 

Another way jn which practitioners may be obtained ior rural areas 
is to pick out students who may be poor and wbo^ for want of funds, 
cannot undertake medical studies, althongh they are qualified to do so by 
their academic career These students should be given scholarships for 
the medical course, provided they agree to 'erve five years after qualify 
ing in rural areas, if asked to do so A third method is to go to an 
earlier stage still and pick up students ftom schools, situated m rural 
areas who may be bright and willing to undertake collegiate and 
medical studies subsequent to thm passing out from those schools. 
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These are the people Itkely to return to thetr villages after their 
qualiHcatioa 


III Text Book* 

The question bristles with difficulties but must be tackled forthwith, 
even at the risk of losing some money on it All persons wha madd 
efforts on this line should be asked to submit their books or manuscripts 
for* publication, if approved by an expert body specially appointed for" the 
purpose and working m one or two of recognized institutions m each 
province Two or three men will be available m each place for this- work 
The object will be to secure texts m simple terms, preferably in ibs 
mother tongue of the- region ot m Hindi or m simple- Sanskrit or even 
m simple English The Sanskrit text should ha appended at ths 
bottom on. each page or the essential shlokas m an appendix with 
each book 

After this preliminary survey which may take one year or there- 
abouts, proposals for prepanng new text books could be taken m hand 
What others have done so far will have been easily valued and more 
workers may be available by then, as it will be known all over 
that suitable texts are being prepared These should be m the mother 
tongue of the region or Hindi or simple Sanskrit or even simple 
English 

The Committee should be a small cue and should work m a central 
place like Delhi and an attempt should be made to achieve uniformity m 
ideas all over the Dominion of India in this matter 

IV Standards of Schools 

The following should be uoifonn standards to be expected from these 
institutions all over India - 

1 Standard of admission — First year Science, or its equivalent 

2 Knowledge of Sanskrit 

3 Instruction m the mother tongue of the region 

4 Uniform texts in the mother tongue or Hindi 

5 Museums — Dissection Halls 

6 Laboratories 

7 General outlay of the College 

8 Requirements for teachers 

9 Number of hospital beds 

10 General outlay of Hospital and Laboratories 

11 Duration of the course 

12 Inter provincial recognition 
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Enormous vested interests are ^ipringing up all over India Few 
standards arc maintained in eelection o{ basic drugs, preparations and 
handling of these in the manufacture of preparations Standardisation of 
each basic and of each completed preparation should be enforced As the 
number is very large, it will be impossible to tackle them ail It is likely 
that by common consent, about J50 preparations may be capable of 
standardization This should be first attempted and a small agreed 
Pharmacopteia with standards laid dovyn should be prepared This can be 
undertaken by an expert body lo which, for the Ayurvedic side, a Vaidya, 
a Pharmacologist, a Clinician of modern medical science and a repre 
seutative of Pharmaceutical concerns may be included for each province 
After they have prepared tbeir data i e . m about ope year, a small All 
India body from among'st these may be set up which will prepare the 
final Pharmacopoeia All these Pharmacies must then use these formulse 
and these standards and no others 
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SOME SUGGESTIONS FOB THE ADVANOESIENT OF AYUBVBDA 
BY KAVIBAJ TARAKGA BUSHAIT DAS GUPTA, BHISHAQ- 

EATNA, I..A.21.S. BECEETAttY, STATE PACUETY OF 
AYDKVEDIC MEDICINE, BENGAL. 

For the last fifty years, various attempts have been made 
to improve the Ayurvedic system of medicine and its teaching. 
Some of the provincial Governments have already come to realise 
the usefulness of the system and have established Boards for 
its development. Other Provincial Governments are also think- 
ing along these lines. Though the same Ayurvedic system is in 
vogue in the different provinces with local modifications, yet, up 
til] now, there has not been any Central Ayurvedic Board consti- 
tuted on the lines of the Indian Medical Council to co-ordiuate 
the efforts of the different provincial Governments for improving 
the system and its teaching. Recently, a Committee has been set 
up by Central Government to devise ways and means for improv- 
ing the Indigenous systems of tnedteiae. We would like to submit 
the following for their consideration in respect of steps to bo 
taken for the improvement of the Ayurvedic system of 
medicine and its teaching. 

(1) To establish a Central Ayurvedic Council as well as 

Provincial Councils by legislation. 

(2) To regulate the teaching of the Ayurvedic system of 

medicine and to ectablish Ayurvedic teaching Institu- 
tions. 

(3) To open Ayurvedic Hospitals and charitable dispen- 

saries. 

(4) To establish Research Laboratories for improving the 

system to suit modem requirements. 

(6) To make arrangements for the compilation of suitable 
. books for the teaching of the system on modern 

lines. 

(0) To standardise and control the sale and preparation of 

Ayurvedic drugs. , 

(7) To define the status as well as rights and privileges of 

Ayurvedic practitioners, 

-- Wo beg to ebborato the above points as follows •— 

33 
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Establisliment of u Cenlrnl Ayurvedic Council bo well at 
Provincial Council by legislation 
Wo havo already monlioncd tbo need for oetnblishing a 
Central Ayurvcilio Council This Council hliall supervise the 
teaching of the Ajurvcdic sj'itun in the country and shall give 
iiccc'^iary guidance and direction to t)io Proviijcjol Councils in the 
matter Tor this, il mil bo necessary to enact Legislation m 
tho Central Assembly giving statutory recognition to the Ayurve- 
dic sjbtcm and constituting a Ccntr'il Ajurvcdic Council for 
controlling tho teaching and practice of Ayurvedic system of 
medicine throughout tho country Tho noxt step will bo to set 
up, in CO ordination with this Central Council, different Provincial 
Councils by legislation in tho Provincial Assemblies for control- 
ling the teaching and practice of tho system within their respec- 
tive areas Tho Provincial Acts will also define tho status and 
the rights and privileges of Ayurvedic practitioners 

lu this connexion, uo would also like to point out tbs 
necessity of having a separate Department for tho Ayurvedic 
system under the Central and Provincial Governments in their 
Medical Department At present, all important matters relat- 
ing to the Ayurvedic system aro considered by the Provincial 
Ministers through the help of Surgeon General's Di-partment, 
which has its mterosts only tor tho Western system of medicine 
As a result, uo justice is done to the Ayurvedic sy stem, a specific 
example of which is given below 

In 1D42 at tho time of famine in Bengal a large number of 
people began to die for want of proper treatment due to the 
non availability of allopathic medicines due to the war The 
Ayurvedic Council approached tho Government of Bengal to 
open relief centres on Ayurvedic lines for the distressed people 
But, on the advico of tho Indian Medical Couacd and the Sur 
geon General, the Government turned down the proposal of the 
Council and indirectly allowed many people to die without any 
treatment From this, it wouldbeohvious that in matters relat 
mg to Ayurved, tho Government, instead of relying on the 
advice of the Surgeon General or the Indian Medical Council 
shiuld rely on the guidance of those who are mterested in the 
Ayurvedic system of medicine 

To rogulate the teaching of the Ayurvedic system of Medicine 
and to establish Ayurvedic teaching Institutions 
There is difference of opimoa as to how the Ayurvedic 
system should bo improved in order to serve the needs of 
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the present times. In this mntter, theco ace -mainly two 
schools of opinion, one .of which holds that, the 
system should bo taught only on ite own lino and nothhing 
of the present medical advances should bo incorporated therein 
because that may destroy the special features and characteristics 
of the system, lloreover, the system is the creation of the 
Rishis i.o., seers, and as such, no one has tho right to change or 
improve on it. The other school holds that the great improve- 
ment nhieli had been eCFected in the Ayurvedic system m tho 
past have been mostly lost and forgotten due to the foreign rule. 
The Ayurvedic books which we now find aroonly incomplete collec- 
tion from older books which aro no longer in existence, iloreover- 
wo aro living in an age in which the influence of modern science 
has permeated out life through and through. We find that we 
understand old conceptions better when they are expressed in- 
terras of modern scientific language. Further, it is not possible 
to build a complete system of medioino in tunc with modern life 
which does not take into consideration and incorporate the results 
of years of scientific researches in the field of medicine. IVe aro 
in entire agreement with the second school of thought. We are 
also of opinion that in order to save tho country properly, ono 
must have sound knou ledge of the Ayurvedic system of medicine 
as well as of all modern advances of Western medical system, 
A village doctor professing tho Western system of medicine pre- 
scribes medicines to bis patients for the supply of which, they 
have not only to depend on outside but also have to procure them 
at expenses often beyond their means. On the other hand, an 
Ayurvedic practitioner in the city, if bo were to follow tho direc- 
tions laid down in the old treatises, would place his patients in an 
embatassing position and they would find it difficult, if not impos- 
sible, to follow him. This is one of tho reasons why many 
Would otherwise, have resorted to the Ayurvedic system of medi- 
cine, take recourse to Allopathic system. Yet, it is possiblo to 
revise the old systeoi and uso it to suit the needs of modem 
times. Such improvements cannot bo effected without tho sympa- 
thy, support and authority of Government. It will also bo neces- 
sary to establish in each province a model Ayurvedic College 
directly under the management of tho State. Such o College 
should provide accommodation for at least 600 students.- Tho 
Institution should have attached to it, (i) a well-equipped Hospi- 
tal (ii) one Herbarium and botanical garden (iii) ono Phar- 
macy department, and (iv) a Museum. It is desirable that tho 
Institution should bo residential. 
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Eitablilhment of Ayurvadic Hospitals and Ayurvedic 
Charitable Dispensaries. 

It will not bo posaiblo to oQcct the improvement of tho Ayur- 
vedic system by only opening Ayurvedic teaching Institutions It 
will also bo essential to establish Ayurvedic system except that 
intivoor threo provinces a fow thousands are allotted for this 
purpose Yet, more than 70^ of tho people in this country get 
their medical relief according to tho Avurvcdio system of medi* 
emo, winch is at present, in tho hands of a class of people many 
of whom arc not properly qualiBcd Government should, there- 
fore, immediately tako steps to open Ayurvedic Hospitals and 
charitablo dispensaries to bo run by duly quahhed Ayurvedic 
practitioners who should bo also appointed as Health OiHcers m 
their rospoctivo areas Wo aro of opinion that such a step will not 
only absorb tbe existing Ayurvedic practitioners m Health set- 
Tices m rural areas hut also tho Ayurvedic system will bo made 
an essential part of comproboosivo scheme of medical rehef,'->‘ 
ourativo and preventive 

Eitablishmeot of Ayurvedic Research Laboratories 

We have already stated that to make the Ayurvedic system 
more effective and easily acceptable to the large majority of the 
people, It should be reformed and brought up to date Secondly, 
it is necessary to standardize tbe Ayurvedic drugs It will also 
be necessary to interpret the Ayurvedic theories and principles m 
terms of modern science We must also publish new books 
based on the old treatises but supplemented with modern advan- 
ces wherever necessary To do all these, there must be Research 
Institutions m the country, the establishment of which, should 
be immediately taken into band by the Central as well as the 
Provincial Governments 

Ayurredtc pub/rcatronr. 

Most of the Ayurvedic books now available are only mcom- 
plete collections of tbe older ones In the same book we find 
Materia Medica, Medicine, Midwifery, Surgery etc , all jumbled 
together There should be separate books on each of the subjects 
and they should be compiled from different books supplemented 
with modern advances wherever necessary Such books should 
be tbe standard text-books to be used all over India. Besides 
there should be separate standard books on modern advances, 
which must be written in companson with Ayurved. In the 
absence of such standard books, it will not bo possible to mam- 
tam an umform standard of teaching all over the country We 
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therefore suggest that an expert G)inmittee should he set up by 
Government which will devise ways and means for the compila- 
tion of suitable text-books by specialists on the line mentioned 
above 

To standardize and control the preparation of 
Ayurvedic drugs 

The Ayurvedic medicines are generally prepared by the 
Ayurvedic practitioners who, as a rule, prescribe them only to 
tbeir patients Bat, in the course of the last few years a number 
of pharmaceutical works have grown over the country for manu- 
facture and sale of Ayurvedic medicines Besides, there are 
many practitioners who also prepare and sell medicines both to 
their patients as well as to the public All such concerns are 
flourishing because there la popular regard for Ayurvedic medicines 
But, there is a general complaint that it is very difficult to obtam 
pure Ayurvedic medicines in the market It is because there is 
no machinery to check the manufacture and sale of the spurious 
medicmes The Council is of opinion that unless a suitable 
machinery is set up by Goveremenb for testing Ayurvedic medi- 
cines and to properly control their preparation and sale, there is 
every likelihood that the people will be cheated and there will 
bo no popularisation of the system 

To define the itatus as well as rights and privileges 
of Ayurvedic practitioners. 

If Government recognises the Ayurvedic system which they 
proposeio do, adequate rights and privileges must be granted to 
the Ayurvedic practitioners according to their training and 
qualification At present, even the registered Ayurvedic practi 
tionera have got practically no status higher m the eyes of the 
Central or Proi incial Governments This is specially true about 
the Government of Bengal Here, inspito of there being an Ayur- 
vedic Council and State Faculty workmg under the direction of 
the Provincial Govornment.tho Ayurvedic practitioners registered 
under the Faculty- do not enjoy any rights and privileges from 
Government As a result, there is hardly any difference between 
registered and un registered practitioners This has threatened 
the very evulencc of the Council and the Faculty. The Council 
is of opinion that no scheme for improvement will be effective 
until and unless this point batf been satisfactorily settled In 
this connexion, the Council would like to mention an unfair order 
of the Bengal Council of Jledical Registration Kaviraj Provash 
Chandra Sen, M B , who was connected with an Ayurvedic Institu- 
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tiOD waa charged for infamous conduct by the Bengal Council of 
Medical Begiatration for teaching n subject approved by the 
State Paculty of Ayurvedic Medicine and subsequently hia name 
was removed from tlio register maintflincd by the Bengal Coun 
cil of Medical Registration Tortunately, this order was later 
cancelled by tbo Provincial Government This only indicates 
tho attitude of a largo section of tbo medical profession towards 
the Ajurvedic sjsttm Unless and until steps are taken to 
remedy tlnv state of affairs it will not bo possible to effect any 
improvement whatever 


APPENDIX C.12 

Burmese Indigenous Medicine By Dn Madnq 8ein 

Tivilization and tho arts of healing, usually go hand in hand 
and oven m pnmitivo society, Man had a collection of herbs 
with which ho used to assist Nature in the euro of diseases which 
attacked him With the OMsteiico of Burmese civilization and 
culture for tlio last 2000 years a definite rational system of 
Mcdtciiio with a rich store of knowledge behind it was evolved 
taking its form from clinical experimentation and observation 
(also the basis of most modern Sciences bo it in one form or the 
other) Thus altliough, the capital of various kingdoms changed 
from Tharcikhittya to Pagan then to Tmigoo then to Ava Pegu 
etc , tho knowledge handed down through the various schools 
maintained a definite continuity and in spite of turmoils 
political changes and upheavals it fiouri''bed and grew m the 
calm serene atmosphere of tho Monasteries each succeeding 
generation adding its share till it reached its present status.the 
knowledge being spread out in some hundred Being daw Kyans 
(literal translation pharmacopoeias) besides the knowledge which 
was the exclusive privilege of those who discovered it and kept 
it a closed secret which was handed down from father to son 

A brief survey of the conditions in which the art of heahng 
grew should be dluminating Burmese Medicine has its origin in 
the Animism and the spiijt worship— the iVat worshij) which 
existed in Burma before the advent of Buddhism Diseases 
were behved to be caused by the wrath of Nats or Spirits who 
must be appeased T1 erefore certam special Godhas (Slokas) or 
sacred utterances came into existence winch if repeated m the 
vicinity of the sick person would help him to recover or the 
sacred writings were to bt applied m the form of ashes when m 
etantaneous relief could be obtained It was the period whep 
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Animisoi and Arihis flounahed ui Burma Plants and Herbs 
cam© to bo gradually used, but valued more for them magical 
rather than their pharmacological properties By about 200 B C , 
with the coming of Indian settlers with the fugitive King 
ABHIRAZA, Ayurvedio medicine was brought into Burma The 
concepts of four elements, phlegm producing substances. Heat 
and Cold was introduced The Pharmacopoeia, which though it 
contained new drugs and new processes brought by the outsiders, 
however retained its local character With the rise of PAGAN 
about 98 A D , Alchemy flourished and a thorough investigation 
and study of plants, minerals, metals and animal products was 
made in an effort to find the philosopher’s stone and to evolve a 
process lo change baser metals into Gold This immensely 
helped to enrich the knowledge of drugs Burmese Medicine 
was by then empineal medicine and it had entrenched itself 
flrmly m the fabric of society It still retained a halo of 
sanctity and mjstery and was largely practised by monks, 
although there was an increasing tendency for Hymon to enter 
the profession of healing <^yurvedio Medicine exerted 
tremendons influence on Burmese School of thought Ziwaka 
(a physician of Buddhist times) occupies the same position m our 
Indigenous Medicine that HIPPOCRATES does m relation to 
Modern Medicine Court Physicians (Tha ma Paws) practised 
medicine and occupied fairly prominent positions in Society, and 
nere given a largo number of privileges They had a hand m 
trying out new remedies and a large number of prescnptions 
compounded by them are still used today m the country 
HIMAWBI SAYA THCIN was the last of the Ime of this 
category and his books give a fairly accurate idea of the 
important place of Burmese Medicine in the Society of that 
ponod The development of Surgery was a much slower 
process The various tcmtonal expeditions of BAYINNAUNG, 
TABINSHWETI (Circa 1500) and later of ALAUNGPAYA 
(1762) gave a distinct and marked etimlus to it Sterhzation of 
\\ ar wounds by beat cautery, was an outstanding feature The 
Surgeons invariably accompanied Iho invading armies and it is 
recorded how much faith ALAUNG PAYA had m his surgeons 
when one of his Generals was bit by musket fire at the seigo of 
PEGU Burmese Medicine reached its full stature at this time, 
with the experience accumulated in tho past muo centuries The 
existence of royal patronage enabled tho general masses to 
utilize it to its fullest extent 

• The dedme of Burmese Empire and the beginning of 
British conquest starting in the reign of BODAWPAYA towards 
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tlio beginning of tlio lOili century bad its rcpcrcUBsiona on 
general Duruioso Medicine and the art nent back again, as in its 
remote beginnings, to the hands of Monks in tbo secluded 
Monasteries The lamp of learning and investigation flickered 
and dimmed, but has never been extinguished It is rather sad 
that Burmese Medicine which could, and would have played a 
lion’s share in improving the health conditions of Burma nas 
never actively or indirectly encouraged, or its resources 
mobilized A fact which becomes more glaring, wlicn one keeps 
m mind that this region is one of the unhealthy regions of the 
world rhere is ample historical evidence to prove the efi'cct of 
India s Schools of Medicine on Burmese Medicine They 
contributed chiefly and largely in theory their various aspects 
and their ctilogical factors In exchange Burma contributed in 
enriching India's plmrmacopoeinl treasure in contributing new 
plants and drugs iiicrowasa very large amount of trade m 
drugs between Burma and India since prehistoric times A 
thorough and honest evaluation of Burmese Medicme m the light 
of Modern Soientifle knowledge would help to establish its true 
position The investigation roust be done in a spint of 
broad niindcdncss and true scientific enquiry, forming one s 
opinions on solid facts and not on preconceived prejudices or 
misconceptions 

Burmese Indigenous Medicine, as it exists today is 
essentially an empiric art whose usefulness rests entirely on its 
store of pharmacopoeia! preparations and drugi found beneficial 
by trial and error and clinical experience Ita theoretical 
concepts are derived from Ayurvedic Medicine, the dements 
being roughly divided into, hot’ and ' cold ’ properties There 
IB no doubt that its ideas on causation of disease, and the 
morbid process are very archaic and have lagged behind viewed 
m the light of modern scientific mediciue But they occupy and 
make up only a very small portion of the general bulk of the 
knowledge Most of the space m the Burmese text books of 
medicine devoted m studying in detail, the variou'^ diseases and 
the drugs and their properties All drugs are used by weights 
The units of weight being by — 

(i) KYAT weight of I Rupee or a Tical 

(ii) NGAMU , 8 annas piece 

(in) PE 1 anna 

The pharmacopoeial process used were pulverisation distillation 
sublimation, precipitation and levigation and oxidization 
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and making of solutionB and thick syrups Most of the heavy 
metals wera administered jn oxide form They are heated in 
ovens for days at a stretch and tho ashes collected For 
example, Iron in the form of Iron Rust is mixed with Sweet 
Toddy and is used when swellings occur in different parts of the 
hody {Oedema due to severe anaemia) A short description is — 
“Iron Rustwholo Iron Powder - 6 ticals north is allowed to 
dissolve in lime juice (citric acid) for 3 days Filter it and next 
wash It with urine of goats and to every one bottle of Sweet 
Toddy put five ticals worth of powder and drink the swellings 
would disappear Mercury (vernacular Pada) is fairly commonly 
used Besides being used m medicines, for internal u«e, mixed 
withhoneyit is used for eyedrops and for wounds caused by 
spears, knives and other traumatic injuries Instructions to treat 
chronic erruptions, wounds, weeping ulcers and wounds freely 
flowing with pus with Mercury preparations are found in books 
and these remedies are quite common and efficacious A detailed 
description of one of the pharmaceutical processes used m the 
preparation of Mercury compounded from black mercury are 
(presumably Mercury Sulphide) would be interesting ‘ The first 
stop censists on pouring betel leaf juice over it as long as it takes 
IS fires to burn (measure of time One Fire equals 15 minutes), its 
colour will then be ashen grey The second step consists m 
pounng hme water for 17 fires tiU its colour turns to that of 
mateono iron Next pour Cutth BaUam over it for 7 fires, till 
its colour assumes golden yellow, then for 21 fires pour Sugar 
Cane Juice over it till Its colour IS that of Pearls After mixing 
with Ghee, Pig’s lard and milk m 3 equal proportions, cook it for 
26 fires till its colour is that of tho Pole Star This mixed with 
Ghee, Oil or Honey one tical m weight is taken dailyfor 54 days, 
the person shall Uvo up to 150 years If 2 ticals daily is taken, 
not only will he live up to 160 years, but he will be immune to 
the wounds caused by spears, daggers and gunshots When 3 
ticals of this IS taken daily for 64 days, the hair will not turn 
grey, hearing will not be impaired, absence of ejeaches and 
improvement of complexion would result ” 

Among the methods of administration of drugs, a fairly 
common practice is to suspend them m heavy oils as Sesamum 
Oil and rub them into tho skin In one of tho books aftcrgiving 
the exact quantities of various ingredients to bo used m its pre 
paration with oil various diseases as muscle sprains joint sprains, 
hemiplegias m which they may be used would benefit are described 
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Attention must bo focussed on tho unique modes of adminis- 
tration very commonly employed in tlio country One of them 
istho use by ' Licking Falts,” tbo drugs, especially the roots of 
trees as Strychnos Nux Vomica and salts, ns Potasium Chloride, 
Potasium Sulphide, are ground into powder and meant to bo 
licked slowly and allowed to diBsol\o in the mouth. A large 
number of them have a very pleasant taste, and most children 
take delight in taking them There are about 200 varieties of 
them and used for dyspepsia flatulence, and diarrhoeas Theyaro 
very popular iiuh tho general populace and comprise a very 
effective remedy 

Tho Burmese Physicians, as do followers of Modern Scicn- 
tiGo Alcdieino, attach great clinical importance to tbo state of 
tho tongue — whether it isfurrcd or clean, the colour, shapoof the 
tongue etc They also i cahzed tho increased vascular bed provid- 
ed by Its relatively largo surface and so had small pellets of 
drugs which ore treated as “longue rubbers *’ They are supposed 
to be kept in the mouth and allowed to dissolve slowly on the 
tongue and not meant to be swallowed They act in two ways, 
(1) they clean tho tongue by removing the fur and, (2) quick 
absorption of drugs through tbo largo mucosal surface, oflertd 
by the tongue and the Buccal Mucosa being similar m modern 
medicine to the Hormonal Xingucsts ’’ These have been ui 
existence for the past 300 years These are used mainly m diges- 
tive complaints, contain a fair amount of astringents and are 
quite cflicacious Salads were also used made up of flowers eg, 
Lotus Flower salad was being used in the treatment of Haemo- 
ptysis. Tbo clinicians of Burmese Medicine were acquainted with 
most of the pbarmocopoeial laws They were well aware that 
tbo mode of action of a drug varied with the route and the state 
m which it was administered The same active principle given 
with different vehicles may act diffeicntly, for example to quote 
from "Being daw Kyan”, “In cases of gastritis and digestive 
disorders, grind the drug and administer with Hot water — relief 
would be obtained In heaviness of the head and headaches if 
the powders mixed with oil and rubbed on the forehead the pain 
will disappear It tan also be cured if taken orally with water 
It may similarly be Used for chest complaints In cases of con- 
junctivitis, instil in the eyes, and for corneal opacity mix it with 
milk and mstil For Menorrbogias and Amenorrhoeas m women 
give tho drug m honey etc ” 

Let us evaluate m the light of modern scientific discoveries 
some of the drugs that are used by local Burmese practitioners. 
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The use of dried Amia Zeepyuthi (a very rich source of Vitamin 
C) 18 met with again m correcting digestion and disorders of 
nutrition 

Chaulnioogra oil and Mineral Oils found around YENAN 
GYAUNG have been known since time immemorial bj the Monks 
and used for the treatment of lepcos} Holerina Anti Dysen 
tenca grows fairly coramoly mtho couutrj and has been used m 
Dysenteries and Diarrhoeas The urine of pregnant women was 
used m the treatment of female complaints, which is very similar 
to the use of Hormones Let us take a prescription used to stop 
vomiting — it runs as follows — 

„ Alum 5 Ticals 

Mercury 5 , 

Alumuvmm ) 

Silicate > 5 , 

Scrape the powder sticking to the upper part of the pestle 
and mortar and administer to a person who is vomiting Nest 
give cocoanut milk for 3 days and milk for 3 days ” 

Cocoanut milk was also used for the treatment of cholera 
A measure m which definite scientific rationale can bo claimed is 
that, if cramps occur m diarrhoea give five limes with plenty of 
salt (to replenish obviously the salt content of the body) 

The therapeutic use of liver though fairly recent m Modern 
Scientific Medicine, has been used for a long time in our Indige 
nous Medicine fairly frequently Detailed instructions on its 
proportion in pondered form are given, and is believed to build 
up general resistence 

Contrary to expectations and the general conceptions preva 
lent among the exponents of Western School of Science, one is 
Bttu<.k with the complete absence of any form of dogmatism m 
theory or practice of Burmese Indigenous Medicine No single 
drug is regarded an absolute panacea for all the ills They 
only say that a certain number of cases were cured or those 
who found relief thus preservmg tlicir scientific character and 
having no traces of quackery or charlatanism of which the 
Indigenous Mcdiciuo have usually been accused Burmese Indi 
genous Medicine is built on tfao basic fundamentals of clinical 
observations and experimentation, the same method upon whicli 
Modern Scientific Western Mcdicme is built With the lapse of 
royal patronage and the general breakdown of organization in 
the country, and due to lack of encouragement on the, part of the 


Crush and grind 
them with limejuice 
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British, Burmese Mcdicino was on the dcclino No honest 
attempts were made to sue ita value In fact, no investigation 
was over taken, or tho subject over interested the then prevailing 
Government Anything uhich could not be understood or un* 
familiar must bo valucIcsB Tina waa tho guiding principle 
Burmese Medicine entered its dark xicriod 

Today Burmese Indigenous Modicino although deeply entren- 
ched with a practitioner iii practically every village, is not 
organized It is very popular with tho general population and 
they have deep fnith m it One lias'nt got to go far to ozplam 
Its popularity — it is cheap, its drugs givo them relief from their 
complaints Unfortunately these Practitioners have no profes- 
sional or odicial standing, their certificates are not accepted and 
no legal importance is attached to their evidence In fact, no 
system of registration exists for them, although, registration of 
Practitioners of Western Mcdicmo is done by the Burma Medical 
Council and general professional discipline is under its control 
It consists of a body madouxiof Inspector General of Hospitals, 
and senior members of the staff of the Rangoon General Hospital 
and Professors of the Rangoon Medical College 

The knowlodge of Indigenous Mcdicmo is imparted mostly 
privately by the older Practitiooors There are two schools in 
existence in Raugoon and one in Mandalay, but tbeir equipment 
IS meagre and because of lack of State support their buildings and 
teaching etaff are of a skeleton nature They run Out patients 
Department and distribute free drugs, but have no hospitals 
attached to them No degrees ordiplomasareawarded by them 
The Government of Burmadoes not maintain or support any of 
these Dispensaries or Schools They are all run by private effort 
The daily attendance at these climes is about 100 per day 
Surgery is practiced by them, mostly of the naiuce of opening up 
boils or abcesses — it is done under septic conditions In short 
Burmese Indigenous Medicinethongh it enjoys tho confidence of 
the people and has a large utility value has not received the State 
and official support, which it deserves on scientific grounds 

It 18 believed that once the country becomes tranquil, the 
Government of Burma have plans to establish and control these 
systems and to find out ways and means of utilizing them to the 
best advantage of the country There is no doubt that if 
approached in a proper spirit, indigenous medicine would contn 
bule a hos of useful drugs and m return accept the advances of 
modern pathology and bacteriology This should be incorporated 
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in ita main body, thus revitalized and rejuvenated it would be 
of enormous value to Burma. After all, as DESCARTES said. 
Medicine exists for its service to humanity. . It is practised not 
for its own sake or because it is interesting but for its value to 
Man. 

I would like to point out that the present investigation is 
more of an introductory nature and I hope it will stimulate some 
of the readers to make detailed investigations to restore Burmese 
indigenous Medicine to its proper stature. 

APPENDIX CMS 

“SaGGESTlONS FOE DEVELOPING THU AyDBVEDIC SySTEM," 

By Ayurveua Vidnvan B. V, Naeayanaswaui B. So., 
Nanjangode, Mysoeb. 

1. How Ayurveda should be developed. 

If Ayurveda is to survive, it is of utmost importance that its 
development should take place in a natural way. No body 
would deny that, due to a number of uncontrollable causes, the 
science and art of Ayurveda have gradually declined. Every 
Ayurvedist knows fully well that what passes for Ayurveda 
today, is only an apology for what it was during its hey day 
In the preebristian era. But, it can be said without any contra* 
diction, that notwithstanding the greatest loss in the field of 
Ayurvedic literature, its soul is still shining in all efToIgence. 
The soul of Ayurveda is constituted of its eternal principles — 
the brilliant generalisations of India's ancient &eers-~and on the 
solid basis of these principles, it is even now possible and practi* 
cable to build up a gigantic structure of medicine, surpassing all 
the known systems of modem medicine not only in practical 
utility but also in the simplicity and universality of its theories 
and principles. To substitute the modern scientific method in 
place of the old Ayurvedic method for the future study and 
research of Ayurveda would be nothing short of cutting ita tap- 
root and making its gradual disappearanco certain from the land 
of its birth. Its scientific study would surely enrich modern 
medicine and make the latter more serviceable to the suffering 
humanity. But, it cannot be adopted for restoring Ayurveda to 
its pristine glory. If it is tho intention of the powers that bo, 
that modern Western medicino alone should exist, then it is per- 
fectly reasonable to investigate Ayurveda from the scientific 
stand-point and incorporate into tho former whatever is found to 
bo scientifically valid. If on, the other*, hand, the desire \& to 
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cncourago and uplift Indian mcdicino also, tlicn tho Government 
must rid itself of iho glamour for tbo scientific metliod, at least 
in so far as Ayurveda is concerned It must first recognise tliat 
Ayurveda is an independent system of medicine and llint its 
theories and principles aro as much valid from its own stand- 
point, as are thoso of tho Western mcdi(.ino from the scientific 
view point III declare it ns irrational on tho basis of tho criti- 
cisms levelled against it by thoso that have tried to understand 
it scientifically Mould bo ns much ridiculous as to assert the 
worthlessness of scientific mcdicino hy investigating it from the 
stand point of Ayurveda Iho rationality and tho soundness of 
a system can ho ascertained only by making an impartial and 
deep examination of it m tho light of its own fundamental 
notions Tho principles of Pancha Maliabhuta, rasa, virya, 
vipaka and prabhava, tri dosha, tri guna etc , aro the funda 
mentals of Ayurveda and a correct knowledge thereof is a 
aim qua non iot judging tho worth of the s^ stem Moreover, a 
thorough and clear grasp of the six ancient Indian Darsanas is 
necessary if tho principles themselves have to be understood in 
all their technical details If any one tries to pass judgment on 
the irrationality of Indian medicme without first equipping him 
self with these necessary qualifications and then making an un 
biassed and critical enquiry, it should be simply dismissed as 
invalid However much a scientist’s equipment might be tho 
rough m respect of the modern physical, biological and medical 
sciences, ho would surely miss grasping the heart of Ayurveda 
unless he also equips himself with the needed knowledge of the 
Indian Darsanas and conducts his researches keeping always 
in mind the view point of the Ayurvcdists I would, therefore, 
suggest that the Indian medicme should he allowed to grow as 
an independent system This does not mean that the pure 
Ayurvedists should shut their eyes completely to all the inven 
tions of the European medicme When once it is recogni&ed 
that Ayurveda considers that there is no substance in this world 
which cannot be utilised medically, then the utter unreasonableness 
of making a distmction between Ayurvedic and un Ayurvedic 
drugs and chemicals would be brought out clearly The 
distinction of an indigenous medical practitioner does not consist 
in the admmistration of & drug whose properties are dealt with 
in one of the Ayurvedic classics but it lies more in its use 
accordmg to the Ayurvedic pharmacological and physiological 
principles Thus it would be in the interest of progress of 
Ayurveda if all the reputed remedies of modern medicme are 
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studied m the Lght of the Ayurvedic pharmacological practice 
and their properties explained in the Ayurvedic terminology. 
Should a pure Ayurvediat admmister to his patients a med|cmo 
like Potassium Bromide, for mstauca, on the basis of a mere 
knowledge of Western Meteria Medica, it could be dubbed as 
quackery of the worst type , but if he does it after acquainting 
himself with its properties m the light of the principles of his 
own Sastra, it deserves to be called rational practice This is 
the way that Ayurveda should develop To sum up, the future 
study and mvestigation of Ayurveda, with a view to deve- 
loping it and restoring it to its original glory, should be 
earned on m conformity with ita unalterable and eternal 
principles 

2 The need for the Study of the Western and Surgery Anatoiny> 
That all diseases are not amenable to mere medication was 
a pomt well recognised by the ancient Indian medical men As 
a matter of fact, one of the three Ayurvedic classics predomin- 
antly deals with surgery But it cannot be gainsaid that the 
information now obtained through it is so inadequate that 
not even minor surgical opcratious can be successfully cou iucled 
on. the basis of the knowledge gamed from it Moreover, the 
anatomical portions of the extent Ayurvedic texts are meagre, 
distorted and utterly insufficient for surgeons These defects 
must bo remedied if Ayurvedic Surgery is to be revived In this 
connection it is suggested by many, that the Western anatomy 
must be substituted in icto for the Ayurvedic anatomy in the 
curriculum of Ayurvedic students intent on learning Surgery 
This IS, pnma facie, a worthy suggestion, no doubt But it does 
not take into consideration the glaring peculiarities of the 
Ayurvedic anatomy Even in tUo Utile anatomical mformation 
that could be gathered in the extant texts, we cannot miss 
noticing certain differences between tho ancient and the modem 
anatomies To treat these differences as of no account at ail 
and to argue that wliatcver is not accepted by the modern 
anatomist can be simply treated as a mere theoretical speculation 
not grounded on experience, is only to betray partiality to a 
particular science In my opinion, while tho study of western 
anatomy is absolutely necessary for the future Ayurvedic 
surgeons, it is of utmost importance that it should bo done with 
a view to making good the loss snstamed m Ayurvedic anatomy 
and that, in this attempt, the distinctive characters and certain 
fundamental differences m the enumeration, description etc , of 
bcrvcs, lymphatics, blood-vessels etc., ought to bo carefully 
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noliccd and a senoun atlcmpi made to csiabliah then validity 
by means of direct observation, inference and valid testimony 
In respect of surgery, it would bo foolish to say that tho 
Ayurvcdists could bccomo cflicicnt surgeons without learning 
western surgery first at tho feet of modern surgical experts 
After first learning ucstern surgery, somo of tbo Ayurvedists 
must gain pr'^iiciciic} in tho art and thereafter, should devote 
tbcmsclvca for reviving and developing Ayurvedio surgery in 
accordance with iia basio principles It is, however, superfluous 
to add that such of tho pro operative and post opervlivo 
measures as aro adopted by the western surgeons might with 
equal advantage be adopted by tho Ayurvedio surgeous also, 
wherever necessary In surgical prsctico, it is important that 
Ayurvedio surgeons should bear certain points always m 
mind 'J-liey must first mako a distinction between surgical and 
non surgical ca^ea in tbo light of their own Sastra What is 
treated as a surgical caso by western surgeons need not ba 
necessarily accepted by tbo Ayurvcdists also as surgical It is 
tho prido of the Rasa Vatdyas that, they can euro many of tbo 
admittedly surgical cases by the administration of their rata 
ouahadkas Tbo ancient works on rasa oro replete with hundreds 
of potential remedies and if tho futuro Ayurvedic phacmaceuti 
cal concerns take to the manufacture of at least some among 
them, it 13 quite probable that they might act with wonderful 
efficacy even m cases that fall under the province of the surgeon 
The judgment on the utility or otherwise of the rasa auahadhts 
should be reserved until they are tried clinically in a number of 
cases m the Ayurvedio way and the results recorded aud 
published 

3 Preventive Medicine 

It IS said that the ancient Indian medical men knew nothing 
of the preventive medicme But, this is not borne out by facts 
It can rather be said that the Ayurvedists have had no 
opportunities to show the efficacy of their methods and remedies 
m this field There is, nevertheless, some difference in the 
approach made by the tno school of medicine towards the 
pieventioii of disease The Ayurvedists attach greater 
importauce to the constitution of the mdividual than to his 
environment If the Bosbic equilibrium is znaiotamed in the body, 
they say, it will successfully prevent the occurrence of all 
organic diseases With this end in view, they enjoin certain 
rules to be followed m respect of diet and conduct These are 
of such a nature as could be easily put mto practice But, 
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experience has shown that it is practically difficult to expect men 
to ho always guided by the rules of health. Transgression of 
the laws of health is common among the generality of makind. 
Keeping this in mind, the Ayurvedists have also found out 
certain remedies by means of which it would be possible to 
develop resistance to disease. An opportunity should be 
provided to put these methods and medicines to test if the real 
value of Ayurvedio preventive medicine is to be properly 
ascertained. 

4. Qualifications needed for the Ayurvedic Student and ( 
equipment necessary for the Ayurvedic Hospitals etc* 

In as much as all the classics of Ayurveda are written in 
Sanskrit, it is essential that the Ayurvedic student should be 
well versed in it. Moreover, just as a working knowledge of the 
Western physical and biological sciences are deemed necessary for 
the student of Western medicine, so also a good knowledge of the 
ancient Indian physical sciences or the Darsanas must be conside* 
red as an essential equipment for the Ayurvedic student. With- 
out this preliminary knowledge, the student would not able to 
understand the fundamentals of the system ond consequently, 
his theoretical knowledge would be superJicial and utterly inade- 
quate for efficient and rational Ayurvedic practice. Insistence 
on a knowledge of Western physical and biological sciences instead 
of the Darsanas to the Ayurvedic student would only result in 
the creation of a confused and distorted picture of the Ayurveda 
in the minds of tho students. How can the advancement of 
Ayurveda be expected at the hands of these ill-trained and 
theoretically ill-equipped Ayurvedic physicians * They would not 
bo proficient in either of the systems of mediemo and their lot 
wQuId hu Uigphly It U, thacftforo, of pacamoont impor- 

tance that the student of Ayurveda should not only have suffici- 
ent knowledge of Sanskrit but also a thorough grounding in the 
six Indian Darsanas. A study of the ancient and modern Indian 
Logic would also be a highly desirable equipment for the student 
as they would greatly help him to master his subject in all its 
technical details and make a proper presentation of tho subject 
during discourses, lectures, debates etc. 

Tho medium of instruction in the Ayurvedic colleges should 
bo advisedly in Sanskrit. If it is not possible and practicable, 
then it may be done in the provincial language. The text-books 
must all, honever, bo in Sanskrit. Such of tho Western subjects 
as are to bo necessarily taught should be translated into Sanskrit 
by erudite scholars and only in teaching, the explanations should 
34 



520 COMUlTTEi: ON INDIOZMOVS SYSTEMS 07 MEDtClND 

bo ofTcrcd m tho vernacular A common syllabus should bo 
adopted througout India tn tho Colleges of Indian Medicine The 
course must bo of six years 

Tho hospitals attached to tho colleges must not bo merely a 
replica of tho modern Western hospitals but should bo provided 
With such things as nro dtcined no cssary for reviving all tho 
different inclbods of Ayur\cdiotrcatmcnt—pancbn karma included 
There should bo a separato D N T section attached to all the 
hosjiitals wherein the diCTciciit Ayurvedic remedies must bo tried 
lo tho way enjoined by tho Sastras and their actions noted, 
recorded and pubh'^hed Ihis is a Held where Indian mcdicino if 
properly revived could show its immense superiority over all tho 
other systems of medicine In addition to these, the Government 
should establish an Ayurvedio section m the mental, maternity 
and tuberculosis hospitals to try Ayurvedic treatment m tho 
Ayurvedic way by experts This will greatly facilitate the 
students to gam practical knowledge m tho various fields of 
medicine Since the Ayurvedic physicians ond surgeons of 
ancient India wero known to treat ctfectivoly all the diQcrent 
diseases that aro now treated in separate hospitals it stands to 
reason that tho modern Ayurvcdists should also have opportuni 
ties to gam sufficient practical and theoretical knowledge m all 
the different branches of Indian medicine 

Tn conclusion I briefly sum up my suggestions — 

1 Ayurveda should bo allowed to grow as an indepen 
dent system of medicine 

2 The modern drugs and chemicals must be investigated 
in the light of the Ayurvedic principles and absorbed 
into the system For this purpose an Ayurvedic 
Research Institute should be established 

3 Western surgery ond anatomy should bo '<»arnt by 

Ayurvedic students with a view to develop ng and 
reviving Ayurvedic surgery and anatomy 

4 The colleges for the study of Ayurveda should have 
teachers proficient in their subjects and the hospitals 
attached to them should have all the conveniences 
necessary for restoring Astanga Ayurveda 

5 The students seeking admission into Ayurvedic colleges 
must have an adequate knowledge of sansknt 

6 Tho college coarse should be of six years with one 
year of pre medical training for the purpose of giving 
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an elementary knowledge of the six Indian Darsanas, 
to the student.’ 

7. The minimum general qualification for the student 
should bo Intermediate with Sanskrit as second 
language or proficiency in Sanskrit with adequate 
learning in English. 

8. There must be equality in respect of stj^tus, priyileges, 
pay, allowances etc., between tho Ayurvedic and 
Allopathic practitioners. 

9. Equal opportunities should bo provided by tho Govern* 

ment for both the Ayurvedic and Allopathic Systems 
to develop in their own way. ^ 

10 To guide the destiniea of the Indian system of medi* 
cine, there should bo an autonomous Indigenous 
Medical Council consisting of experts m indigenous 
medicine. 

I hope tho above suggestions would be given their duo 
consideration. 


APPENDIX C-U. 

OtJTUNES OF SUCOESTlOiJS lOR THE SUCCESSFUL 
BESUSOITATXON OF INDIAN ilEOlCINE BY TflU TAMIL NAD 
AYURVEDA MAHAtlANDAL, MADRAS. 

Wo are of tho opinion, that no plan of Public Health and 
Medical Aid in this land of ours, mil be complete or capable of 
delivering tho goods, unless it takes into account the deep rooted 
systems of Indian fiTedicine, which aiono is even now catering 
to the needs of the huge majority of the population. So wo, on 
our part, wclcomo tho present luovo on the part of our National 
Government to extend recognition and render State-aid to tho 
Indigenous Systems of Medicine ; for we aro convinced that but 
for tho serious lack of Stale aid during the centuries past, Indian 
Medicine would have asserted and kept abreast of times in ail its 
branches, in both its theory and practice. Let us also state in this 
connection that the fundamental pnnciples, as adumbrated in 
our standard works, aro complete and any new discovery and 
addition, are possible only in accordance with their principles. 

As men of practical outlook, wo concede that the practice of 
Ayurveda has been much hampered during the recent difficult 
centuries in our country’s history, coupled with the deplorable 
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lack of State aid Much of the valuable literature have been 
lost, and many hare been mutilated, but fortunately for us, the 
fundamental principles aro kept still mlact So it will bo an up* 
hill and essential task of tho National Governnient to render all 
help it can, in tlio field of Uescarcb and resuscitation of Indian 
Medicine in all its branches Till sufiicicnt progress can be 
effected in tins direction tho minimum the Government can do, 
18 to provide imrocdiato full facilities and opportunities for the 
votaries of Indian Medicine on a par with those of Modern 
Medicine 

Then, It will bo no empty dream of ours that some day m 
tho future our country should bo the mother that would give 
birth to a single oil comprchcneivo system of medtemo based 
upon tho Tridoshas and Panchabhootas which will bo capable of 
fulfilling all that Mcdicmo need do to man, and which will cm 
body all tho various truths and useful elements that tho know* 
ledgo of tho entire mankind Las hitherto discovered or devised 

Wo have no objection whatsoever to the application of Modem 
Scientific methods for the investigation of Indian Systems of 
Medicmo in a truly scientific manner and with a desire for con 
Btructive and progressive development But, we will bo failing in 
our duty towards truth universal to man and towards our own 
science, if at this stage, we pass on without a warning that under 
tho existing state of knowledge in Modern Science there will 
ccrtamly occur, instances uberem some facts of the Indian 
Systems of Medicine aro not cither comprehensible or capable of 
explanation by the present liniilatioos to their knowledge and 
that on account of this deficiency id the modern scientific know 
ledge, some facts in our ancient systems should not be regarded 
or condemned as unscientific or untruo The Scientists of modern 
times have no other course tbao to put up with these facts either 
until they are disproved or have outlived their usefulness 

Research In the domain of Itesearch m the Indigenous 
Medicine, the Government should provide for two sets of Institu 
tiona VIZ, 

1 hor carrying on Kesearch with a view to clarify the 
ezishng things and to enrich the various departments of climca] 
medicine, pharmacology, materia medica, pathology, diet, sick 
nursing, etc , literary research public health and prophylax is in 
accordance with the principles and teaching of Indian Medicine 

2 Another type of Institution where persons well versed in 
the basic sciences of Indian Medicme, viz , the Darsanas, and also 
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the modern sciences, work together in striving to comprehend 
correctly the fundamental principles of Indian Medicine and try- 
ing to expound them in an understandable manner to the 
modemers and vice-versa, so that it may go a long n ay to build 
up an all comprehensive single system of medicine, bringing glory 
to our ancient heritage and culture. 

‘ ■ Training in Indian Medicine. 

Such aid as the Government may extend for the training in 
Indian Medicine should fulfill twofold objects viz., (1) it should 
provide enough men trained adequately and practically equipped, 
to serve the .people in the beat possible manner through the 
agency of Indian Medicine, commensurate with the needs of the 
country ; (2) it should provide for aueh higher and specialised 
training that will help to aid and maintain the growth of Indian 
Medicine in all its aspects. 

So, the institutions where, theoretical and practical training 
is given] should be graded and must be calculated to produce not 
only tho nrgently needed army of able and suitably equipped 
men with the minimum working knowledge in the theory and 
practice of Indian Medicine, capable of rendering effective and 
useful medical aid and ministering to tho publio health needs of 
the country, but also persons who may be so well equipped and 
versed as to improve upon the existing things in the system and 
help its continuous advancement. 

It Is not enough, that such graded institutions only for 
training m Indigenous Systems are founded. There should also 
be separate institutions and such other facilities for persons 
qualified in Mordern Medicine to have opportunities to learn and 
qualify in Indian 3Iedicine and vice-versa. While founding such 
iuBtlturiona, the Government should take pains to remove any 
step-motherly treatment creeping, in between the institutions of 
Indian Medicine and those of Modern Medicine. Further, they 
should create an atmosphere of complete freedom and equality 
among tho persons trained. Tho curriculam and syllabus should 
be uniform througbopt the country in all the training centres of 
Indian Medicine. 

State control. 

• _ We welcome State Control in the sense that it will 'prove to 
bo conducive, to the growth and advancement of Indian 
Medicino, in all its aspects, to the elimination of abuse or 
improper use of tho knowledge of Indian Medicine and calcu- 
lated to serve tho best interests of tho people and the science. But, 
control which will tend to curb or excerciso destructivo infiuenco 
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on Indnn Mcdic .1110 or which may favour any other system or 
systems of Medicine at its ox^icnso or to its detriment can never 
bo tolerated 

Other measures to increase the usefulness of Indian Medicine 

1 As an imjiorlnnb mcaauro wo may suggest that standard 
isation if possible or atL'ist mamtcnanco of uniformity m the 
various drugs mcdRinal preparations, measures and weights, 
nomcnclaturo etc of Indian blcdicino for the entire country 
sliould bo effected so that the present confusion in respect of 
the above may bo removed 

2 Ilcrbarn museums forests, source of minerals etc 
should 1 0 specially reserved and established in the various 
regions of the country so that innumerable drugs of natural 
origin for the use of Indian Medical Practitioners can bo gronn 
under proper conditions, kept readily available, and preserved for 
the purposes of education idcntificatioa, etc 

3 The Government may themselves maintain pharmacies 
and other allied institutions for the sake of Indian Medicine so as 
to help tlio pnctitioiicrs— both private and those who are under 
Government employ 

4 Since the study and practice of Indian systems of medi 
ciDO are so closely kmt with the high noble culture of ancient 
Indian civilisation it should be thoduty of the Government to fos 
tor the same It should bo introduced as part of the General edu 
cation from the very bcgmnmg The mam object of this measure 
will be to bring out and maintain untarnished this glorious 
cultural heritage of o ir country 

Synthesis 

In our opinion an ultimate synthesis of all the systems 
of medicine is feasible and necessary and the Government 
should strive to achieve the same It should be the ideal before 
every scientist who is a lover ol truth The principles oi Ayur 
veda and Modern Medicine should have a common meeting place, 
though aparcntly they seem to be not meeting at all in their 
mode of approach to problems of health and cure In this con 
viction wo are encouraged and strengthened everyday by the 
newer and latest discoveries of modern science which is always 
advancing towards reconcihng itself with our ancient concep 
tious 

But before such a synthesis is possible and ready the 
Government s only duty is to provide equal and ample opportu 
nitios and facilities for all the systems of medicine in the coun 
try, and also provide for the constant exchange of thought and 
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ideas, coatiauous working together ia a spirit of comradeship 
between the votaries of the various systems of medicine. 

Thus, we submit our broad outUnes for the successful resus* 
citation of Indian iledicin© and while workiogout details, we 
request that sufficient opportunities should be given to us and to 
the people of our way of thinking to assist the Government. 


APPENDIX C-16. 

TUn PLAGE AND SCOPE OB’ INDiaENOUS MEDICINE IN NEW 
INDIA. BY DE. INAYATDLLAU SlIAH, M.B.D.S. XI3BIYA 
COLLEGE, MUSLIM DNIVEKSITY. ALIOAEH. 

InlToductian 

Today we stand on the ere of a great era in our national life. 
The political freedom has brought in its wake responsibilities 
and obligations — obligations which we owe to others as weU as 
to ourselves. One of the most important and the most tremeu' 
dous problem which we shall have to face in the near future and 
for which we should start planning in right earnest at the earliest 
is that of reconstruction and re'building of our physical, social, 
intellectual and economic life. The process of physical reconstru- 
otionr has obviously a priority over others. Our economic rebuild- 
ing should essentially precede other programmes of national 
reconstruction, but even prior to the economic reconstruction, 
we must work for physical reconstruction, in the sense that no 
nation can get along with any plan of reconstruction without the 
essential basis of physical htness and soundness of its physical 
frame and its security from physical weakness, disability, mal- 
nutrition or disease. 

Medical education in New India 
This problem is naturally connected with the problem of 
medical education and how it can be transformed, in order to 
adapt it to the physical needs and requirements of nevr India.’ 
Since long, there has been a widespread feeling of uneasiness 
concerning the state of medical education in the country and 
adapting it to the vital needs of the community life, but tho 
political and other factors’ barred tbo way to a clearer visualisa- 
tion of tho problem and suitable measures for improvement. 

Theco is hardly any need to point out the glaring inadequacy 
of tho provision of medical aid for tho masses. 

Tho medical services havo hardly touched the' barest fringe 
of the gigantic problem and havo not been successful in providing 
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cHicicnt uicdicil assittlniicc o\cii iii tho cneo of tljo tuiclillo and 
tbo liigiior classes 

Need for re arsaniiAlion 

At present we atniid on tho tho Grcit Divide, tho parting 
of wojabclwctn tlio dead past and anew future, which la pregn* 
ant with new hojics and posaibiliticn It w high time that wo 
should plan tlio a^atcina of medical education on a creative basis 
in view of the needs of tho masses and tho opportunities for tho 
development and research in tho future Wo should establish 
tho system on sound educational principles, with a clear consci* 
OU8UC83 of the social iiiiphcationsof tiiH typo of education, which 
is so essential for national well being and progress 

Our newly gamed |>oiitical independence has stimulated 
intellectual activity m moro than ono direction ond those who 
profess mcdiciiio aro also thinking furiously and how they can 
help m ita maiutcnanco and m tho working out of these pnnci 
plea withm their particular held of interest and study It has 
given rise to a coutrov Cray os regards tho most suitable system 
uf medical education for our country The advocates of various 
achooU liko Uomoopathic, Unani, Ayurvedic etc advance 
arguments for tho aupcrionty of their own systems , but ultima- 
tely wo shall have to exercise the courage to choose and reject, 
and work out a judicioue reconciliation between tho virtues and 
useful elements of the different systems. 

The need of such a reconcihation between the Western and 
Indigenous systems has been felt by more than one authority. 
For example Dr 0 G, Gruner, M D , says 

' Deeper insight into the nature of man, and the wider out 
look of a true philosophy does away with notions of superiority 
ef new over old, making clear, as it does the necessity for combm 
mg and weldmg the two mto one corporate ‘Whole \t!:anon 
p 5671 Again, The old teaching about Constitutions’ should 
undergo a mutual intergrowth with the knowledge of modern 
science, pervaded throughout with the fundamental teaching of 
Thomistic philosophy when there would emerge the beginnings of 
a possible system of modernscbolasticmedicme thoroughly log cal 
plain, free of mystery, free of materiahsm, but not ignoring the 
so called ‘ occult ’ and metaphysical * (Cauon p 555 ) 

The aim of the writer 

The aim of this note is to present the special claims of the 
so called ‘ Unaoi ” system of medicine and treatment, for its 
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proper recognition in the scheme of medical assistance in the 
future India 

The writer after qualifying from the Lahore Medical 
College, has spent about twenty years of his professional life m 
closest association with the systems of Indigenous education both 
m therory and practice, and had the unique opportunity and 
privilege of studying the surgical and medical works of 
Indigenous systems in origiual Also he has come to 
contact with some notable institutions and personalities in thia 
line His observations on the subject are based on personal 
knowledge and rich and varied study and experience covenng 
twenty years 

The JO called “ Unani ’* ot the Greek System " 

The title Unam ’ forthissyatem of medicine is a misnomer. 
The European orientalists prefer to call it Arabian medicine In 
fact the system is neither Greek nor exclusively Arabian m the 
literal sense of the word It is a reconciliation of the best elements 
of the old Graeco Homan, vho Syrian, the Nestonan, the Persian, 
the Egyptian and last but not the least the Indian Systems In 
the first wave of world conquest when the Arabs over ran the 
great empires and carved out a world dominion of their own> they 
organised a system of medical treatment for meeting the newly 
felt needs which arose out of the vast empire as well as the argo 
for the cultivation of learoiog. They had the mteliectual mteg> 
nty to associate the system of medical education which they had 
adopted to its mam source Hence the name Unani still cUnga 
to it 

As already mentioned, the architects of the system of 
Arabian medicine benefitted from Egyptian, Nestonan and Per 
Sian systems also, and these were in their turn agam derived from 
the Graeco Rotnau or Indiau sources As a matter of fact, the 
Arabian medicine took certam elements from the Chmese sources 
abo but the mam source of this system were Graeco Roman and 
Indian only 

Indian Contribution to Arabian Medicine 

The Indian Physicians and philosophers played a great role 
in the budding up of this system m a very important stage of its 
development — the period when it was first passing out of the 
melting pot of several systems and crystalliamg itself into a well 
defined pattern of medical treatment Distinguished physicians and 
professional practitioners from India were invited to Baghdad to 
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occupy tho highofib profcsaional posts m tbo realm, porformanco 
of hospital duties and translating and composing of works m 
Indian Medicine 

Tho lelami or Arabian system is, m fact, an outcome of a 
magnificent cooperative effort on an intornational basis It has 
a special significance because it was soloctivo of tho several sys* 
terns of medicine ourrent in those days and some of tbo greatest 
medical works belonging to Indian medicine have been preserved 
for us only in tbo form of tbcir translations in Arable, which had 
been made during tho early period of tho Ahbasidos 

Revival of Indigenous Systems and their special claims 

There is a widespread feeling that tho indigenous medical 
systems were sadly neglected during tho British period and now 
they are coming into their own through tho advent of tho new 
era in our poUtical hislorj Tho Government has been compelled 
to preserve and cultivate those systems by tho pressure of public 
opimon 

Those systems are more m confoimity with the physical and 
climatio conditions and the temperamental and other qualities of 
the general population They are mexpeosive because they are 
not dopondent on the foreign importe for their pharmaceutical 
requirements In several eases tho common people have discove 
red tho superiority of the system through personal observation 
and experience 

Moreover tbo success and the advantages of the indigenous 
systems have been acknowledged by distinguished medical autho 
rities outside India also Sir Charles Pardy Lukxs, IMS 
says 

' Many of the empirical methods of treatment adopted by 
hakims are of the greatest value, and these is no doubt what 
ever that their ancestors, ages ago knew many things which are 
nowadays being brought forward as new discoveries ” (Ayurveda, 
1924,2,1,1) 

Similarly Dr 0 G Gniner, M D says — 

“ It should be clear to the candid that our modern technique 
does not avail for 100 percent of cases for those who do not 
benefit at least an ezpenment with other systems of treatment 
should not be denied ” 

Also, “ The scope of the subject is great, and its study, with 
intent to serious practical appkcation, should not require an 
apologia ” (Canon P 666) 
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Chronologically, the system of Islamic education belongs to 
the past but in its scientific attitude, at least in its palmy days, 
it was as refreshing in its oatlook and approach as the modern 
system of medicine. According to Dr, Gmner ; 

.“A persual of the text of the Canon will show many 
passages which apply quite well, without explanation, in these 
days. ” (Canon. P-17). Similarly Michael Maher writes : 

“This ancient psychology and medicine is not so absurd, 
nor these old thinkers as foolish as current caricatures of their 
teaching would lead one to imagine” (Psychology — M. Maher). 

Moreover there is a strong feeling in certain quarters that 
the knowledge would prove equally valuable even today. For 
example : 

**Tbus we see that Arabian Medicine rated at its lowest 
deserves careful study ” (Dr. Donald Campbell, Arab. Med. 
Vol. I. page 50). 

Similarly : 

” So also there is the need today that this same wisdom 
should be reexpressed for this age by meana of the new data 
which lie to ouc bands ” (Dr. 0< Q. Gruner, M. Canon; page 2.) 
and again, 

”Ia the aucient philosophy there is material capable of 
useful application today. ” (Canon p. 19). 

Again there are possibilities that the Indigenous systems 
may start sometimes a fresh train of thought or iudicate a new 
direction for research and investigation, which may be extremely 
fruitful in its result. The following extracts well support this 
view. 

“That modern investigations have placed us at an infinitely 
greater advantage does not invalidate the work as a whole. Its 
possibilities for suggesting thoughts of real value today are more 
realised the more one reads ” between the lines, ” and the pre- 
sent treatise dose not exhaust them ” (Canon p. 7). 

“ The more carefully wo observe' modern science the more 
evident does it become that just its terminology and subject of 
conversation is different. Things are seen from new angles, and 
things only surmised at ate amenable to tangible description 
now. 


“In fact, there ocenr moments, even at this day, when 
suggestive thoughts might ba drawn from the Canon, to help in 
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studj'iiig tho nidividu')!, todious, or baflling caBcs, cspocially 
wbcro tho practice is far distant from tho lohoratonea and 
appliances of modern Medicine ” {Dr 0 G Gruncr, Canon p 18) 
“ Wo do not regard tho Thomistio philosophy as a bounday 
which sots limits to poreonal octivity of thought but mako uso 
of his (m this caso, Avtcenna e) taachmg as a starting point from 
which wo may go further afield” (Cardinal Mcrcior, Manual 
of Modern Scholastic Philosophy (rootuoto p 31) 

Lott and ignored tubjecU of old tyttem which deiervc 
attention 

Tho Islamic system was not something undovolpod or pn 
mitivo in nature, rather it comprised almost all of thoso branches 
of acioncQ which form a part of the medical knon ledge oven at 
present Besides these it included a number of other subjects 
which have been ignored by tho modern system of medical cdu* 
cation for unknown icasons 

Tho arguments which aro advanced for the cultivation of the 
Indigenous syatema along with tho system of Wostern education, 
apply with equal forco to tho re discovery and re mtroduotion 
of those lost branches which havo been entirely ignored by tho 
Western education and wo are sure that our medical currioulm 
will be highly enriched by tho addition of these subjects 
The coiQpreheosive nature of the old curriculum 
The medical course that was prescribed m the case of mdi 
genous education was far more comprehensn e because it mterpre 
ted the medical process as a whole and not in piecemeal 
There was essentially, a philosophic basis to the practical study 
which ultimately led the pupil to study the ultimate cause and 
prescribe something which would introduce a basic transforma 
tion 

The following extract will indicate the comprehensive nature 
of the medical syllabus in the olden days — 

' As compared with all this (Modern Research) the specula 
live subtleties of former times appear both futile and unworthy 
of resuBicitation But the ancient system was not as valueless 
as is BO generally supposed Taking as an adequate criterion the 
first book of the Canon of Medicine of Avicenna and is fairly 
representative of the whole work, we find in the pages, references 
to many departments of human knowledge — Cosmology, anatomj , 
physiology and psychology, the various branches of climcal medi 
cine, etiology, semeology, diagnosis, and prognosis, the depart 
ments of therapeutics, hygiene, dietetics, balneology, and cUmato 
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logy, in addition to inateria-medica. pharmacology, and pharmacy. 
Moreover, the reader is presumed to be conversant -with logic, 
criterology, and metaphyaica, ” (Dr- 0, G. Gtaner, Canon p. 663). 

Need of Research on old Clinical Records. 

The old records in Islamio education provide excellent mate- 
rial for research, work in the methoda of psycho -therapy. A study 
of the Canon of Avicenna, for instance, could supply a number of 
cases ■which gives an indication of psycho-therapic treatment on 
tho lines of shock therapy of the modem medicine. This has 
come into prominence quite recently, but it appears to be as old 
as tho history of medicine. In my opinion the first book written 
on psycho-therapy had been composed by an Indian and was 
translated into Arabic during the Abbaside period. 

Medical information m non-professional literature 

Tho old Islamic literature, both scientific and literary, 
contains very interesting, very iUuminaling and exact accounts 
of medical anecdotes and clioioal cases and the study of these 
can provide excellent training, more specifically to those practi- 
tioners who are expected to profess medicine in a country like 
India, where they shall have to rely on personal Initiativo and 
resourcefulness under conditions more or less obtaining in the 
olden days. Such cases also provide very interesting material for 
research workers in Medicine. A very largo number of such cases 
is to bo found in tho standard classics of Islamic literature. The 
anecdotes describing these cases provide not only excellent 
information of scientific and technical nature but also give a 
rich background of tho moral, historical and literary setting. 
The wide spread knowledge of medical sciences in those days 
often leads poets who were not even distantly connected with 
medical practice, to describe history of cases accurately and 
exactly in verses. 

Indigeneua Drugs. 

The excellent pioneer work done by Sir R, N. Chopra on 
indigenous drugs will help to reclaim many of these drugs from 
tho oblivion in which they were tending to disappear. Extra- 
ordinary pharmacological and therapeutic properties of some 
indigenous drugs have been revealed while the talismanio myths 
which had collected around some have been exploded. There is 
however, considerable scope for further research in this hno and 
very valuable contribution to the Pharmacopoea can be mad© on 
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ihia basis This typo of uorkcan bo conducted uith tiio coopera- 
tion of the Hcscarch Laboratories for Indigenous Medicino and 
for Western Mcdicmo 

This study should bo carried out both in tho laboratory and 
the library. Thcro is n rich trciauro of rchablo manuscripts on 
drugs and recipes which auaitsadtcnturous researcher to unfold 
its treasure of cxpcricnto mIiicIi has accumulated through the 
practice and ihoughtfullabour of generations of skilful physicians 
A special class of such works m Arabic deals with the drugs of 
Indian origin and an authoritative translation and commentary 
of tho text will be n very valuable service to tho science. The 
greatest minds of Islanuo medicine have contributed to tho sub- 
ject and A 1 Uorunt, the great expouent of tho art and sciences 
of India has written a book on Pharmacy which gives an instruc- 
tive discussion of Indian drugs with their Sanskrit terminology. 
Tho very name for tho art of Pharmacy in tho Arabic 
language has an Indian origin according to Al Bcruoi The book 
18 still in manuscript form and very few copies of this work are 
known to exist m the world and one uf these rare copies is 
contained in tho Aligarh Muslim University Library The editing 
and publication of such texts would not only redound to the 
splendour that was TneP but would bo a genuine contribution to 
our knowledge of the scteoco of pharmacy 

Claiiicsl Indigenous preparations 

The study of compound medicines and classical preparations 
for example Kushtas, also ptnvides a rich field of study and 
research work Similarly these called iJajoons and Khameeraa 
are fermented medicines end as such are biochemical preparations 
and form a class by themselves and would be a stimulating 
challenge to the research worker in the line 

According to the old theory the drugs underwent a pro- 
found change in their properties on account of the changes m the 
season atmosphere, climatic conditions, the time and method 
of the collection and storage, and even the movements of the 
planets etc Th^ different patients reacted in tbcir own charac- 
teristic manner to one and the same drug, after their tempera- 
mental and general tone of the body The seasonal and chmatic 
variations had their mSuenco on tho general tone of the body 
which varied with different individuals 

Non Profeuional subjects in old curriculum. 

The ancient physicians did not practice medicine exclusively 
They were m addition, astronomers, logicians, ‘philosophers, 



AFfBKOXX O 


533 


mathematicians, climatologiata etc Simultaneously, they did 
not confine themselves to the immediate, obvious and alleged 
causes of the diseases, but they attempted to visualise the whole 
procession of wents on a more comprehensive basis and held that 
the various forces of nature must be taken into account for the 
purpose of diagnosis and treatment They would study, for 
instance, the influence of the planets on the nature and tempera 
ment of the patient and on the course of the disease All this 
may look rather too obstrusivo or metaphysical, but now that the 
modern science is fast reaching the confines of physical know 
ledge, it is high time that we should study the mysterious 
influence which have yet baffled the understanding of man and 
which these ancient sages had tried to analyse m their simple and 
empirical wavs 

The subject of Diet and Abstention 

The problem of diet and restrictions on diet or abstention is 
most potent with great possibilities for research worker The 
modem medicine has conveniently rejected the principle of 
abstention as an old world idea, but tho remark of Dr Brown 
IS never more pertinent to any other subject than this He 
says — * 

" Even if wo rate the originality of Arabian medicine at the 
lowest, I venture to thmkthat it well deserves more careful and 
systematio study ” (Prof E G Browne, m » , m n o f 
A rabian Medicine, p lie) 

Modern Advancements a mixed blesiin? 

Tho Modem aids in diagnosis, like the \ rays electro 
cardiograph or other electrical or mechanical appliances, and 
biological or chemical tests have much blunted the edge of 
individual resoutccfialnees and initiative and have transformed 
even the so called advanced type of practitioner into an auto 
maton whose work hae become extremely mochamsed and there 
foro has been deprived of tho valuable mental and intellectual 
discipline and individual skill The raacbmo and not tho 
man behind the machine is of pnmary importance and the 
apparatus by its very nature, provides knowledge of ono aspect 
or element of the process of the disease and fails to give a complete 
picture as a whole This could bo achieved only by a practi 
tioncr whoso mental processes had been throughly aroused through 
independent work and imtative The mam objective should be 
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to doTolop in ibo student such a hind of intellectual disciplino 
and professional skill that ho might proceed in most cases, 
independently of the help oftbo aiiparatus The use and bcipof 
that apparatus should ho employed only as an accessory not 
because there is something inherently wrong m using the 
apparatus but because they prevent him from exercising his 
Own intiliatnc end capacity for judgement Tho old practi* 
tioncrs in indigenous mcdieino received a typo of training which 
developed in them an attitude of self reliance and indcpcn 
dent judgement This spirit should bo captured once more by 
t^o Western system of medical education in our country and 
this can on’y bo achieved when wo introduce fundamental 
changes in tho aims and objectives, methods and curriculum 
This IS another reason ivhj our present system should undergo a 
reform 


Some other Coniiderations 

When wo contcmplato tho ttemendous labour which has 
gono to the budding up of tho modern system of education 
ID tho country tho mystical cycio of a seven years’ course and 
tho great oxponso m staffing and equipment, ire are somewhat 
dismayed at the results Tbo average graduate of our medical 
colleges 13 not that fmo reconciliation of intellectual dtscipime, 
hnowlcdgo and practical shill, tbo oxpeted outcome of such a 
long period of training la certam cases ho piks up good knowledge 
of certain parts, but bo fails to achieve the knowledge of the whole, 
and one of the aspects m which bo fails, and fails disasterously 
18, to visualise tho entire process in tbo social and economic per 
spcctive He fails to develop a vital and living contact with the 
environmental conditions and is unsuccessful la adopting his 
methods of treatment, which are circumscribed by deeply laid 
groves and is sustained by apparatus and equipment which is 
imported from the West and without which, he is entirely help 
less and at the mercy of tho foreign manufacturer 

The Need for Re>Adaptatioa 

An urgent need is being felt all over the world for a 
better reorganisation of professional education and especially 
the medical teacbmg with a view to striking a more intimate 
correlation with the environmental conditions and needs of 
society at large, shortening tho course utilising the times so as 
to assure maximum achievement in gaming intellectual and 
practical discipline 
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The Medical Course 

c ( 1 The work of reorganisation should notj begm with^ the 
medical course It should inplade also the premedical copcsQf^oc 
the two years covering the P, Sc (Medical Group) work j 

At this stage it is not possible to lay down a syllabus of the 
pre medical course m detail but it should be inspired by the best 
traditions of the old medical systems both Hindu and Muahmin 
this country 

^ Logic and Metaphysics o dX 

J i T J u d i 

T Both the systems demand a certain disciplmo aijd a fairly 
adequate training m reasoning and drawing conclusions This 
specaSg training m reasoning and clear thought was imparted 
by teaching of logic and mataphysics which formed an essential 
part of the syllabus of a medical student tn those days Hepc^ 
elementary processes of logical rcaspning should bo ipclud^ m 
the pre medical course as based on practical propositions and 
illustrations related to life problems, especially those of medical 
practice ' 

^ Botanf 

) { 

The^othec subject whoso teaching requires an immediate 
and vital relationship with,tbo bfe needs of the people and 
the demand of medical education jjs that of Botany ^ Under 
the old sysloms— both Hindu and B^usUm— the pupil had an in 
timate personal knowledge ^ of herbs and plant life especially 
those belonging to tho local region Huen Tsang tbo famous 
Chinese traveller, relates the story of a great teacher of mcdicme 
at tho renowned university of Taxila, who gave an loterestm^ 
test to his pupil for his final examination Ho asked him to 
scour the countryside within radius of ten kos from Tania and 
bimg him a herb whose medlcmal properties bad not been studied 
by him with the teacher The popU received the diploma when 
ho failed to discover a single herb unknown to him 

It IS essential that the botany toachmg m the pre medical 
stage, should have a vital relation with the plant life of tho local 
region and the teaching should bo conducted with the vital cons- 
ciousness of the medicinal aspect of the study In this coaneo- 
tion the teacher’s work can. be conducted with co-operation of 
tho Ayurvedic and Tibbi Colleges^ which have made a special 
study of tho subject 
35 
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Concfuiion 

A now day is dai^ning over this liistorio land of ancient loro 
ond Icaniing, a day of a newly felt power and prosperity and it is 
tbo groat rce^Hinsibiliiy of ail of us to sco that ^^o aro fully arm. 
cd physically and mtallcctualiy to wield tlio newly gamed power 
And none can play a greater part than the motnbora of tbo 
medical profession in equipping India physically well for tho 
great task of reconstruction and recreation It is incumbent on 
alt of us to pool our rLsourccit and rcecarcboxpcntnco, whether 
that of Allopathic, Uomcopathic, Ayurvedic or Unani system 
It 18 tbo high function of tho mstilulioiis like tbo Aligarh Tibbia 
Collcgo and others to eatimato tbo valuo of their respective con* 
tnbutions in a sciciitiGc, dispassionate and realistic manner Thus 
wo will bo building up tho foundation of such a medical system 
m tho country which will ho univorsally useful and popular and 
which will redound to tho ancient glory of India in this seienco 

That will bo tho dawn of a now India I 


APPENDIX C 1C 

MEMOBAUDEU on tub SCOPB and need foe EB9BAECU IK TUB 
ZKOiaCNOUS SYSTEMS OF MBDIOINS WITH SPECIAL BBFBRBNCB 
TO INOIOBNOUS DEOQS’ BY DF B MDSLBBJI, MB (OAL) 

D SO (Jlioa ) M D (MONIO) , M P 8 (LO'IDO'I) P N I , EXO , 
DIBSOTOB, OBNTBAL DBUOS LADOBATOBY AND PUAEMACOQNOSIS 
LABOBATOBY, OOVBBNMENX OP INDIA, CALCUTTA 
ladroduction 

In all countries with an ancient civilization eg , India, China 
Egypt, etc, a system of modicmo indigenous to the particular 
placeexists and in some placesflndia, China), it is still catering to 
the needs of a largo section of the local population Due 
to the passage of times many changes have taken place, and 
though excellent records aro available in such treatises as 
the Ebers Papyrus of Egypt (1500 DC) tho Pea T sao Kang 
ilu of China (1597 A D ) and tho Ayurveda and sunilar 
treatises ofZudja (1400 B C to 400 AD), tbo present indtgenoua 
systems of medicine actually practised in these countries 
cannot be said to be truly repesentativo of the older systems 
as recorded m the books referred to above Much empiricism 
and superstition have been absorbed mto the original core 
of ancient medicine dunng the course of centuries This w 
particularly true of Ayurvedic medicine in India It is not my 
purpose, to discuss the various systems of indigenous medi 
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ixsis olb oven tBo world but t intend to take up some aspects o£ 
tfac^i Indian systems of medicme aa practised to day m thii 
iountryJ. Tfiard ara many aspects of the question which. I nfilt 
haira to pass over, aa 1 wish to focuss particular attention on, 
their Matena Medica—a field of study with which L can claim ton 
bo t, at least partly familiar, j My remarks with regard to thq 
scope for research m the mdigcnoua j systems of medicine will 
therefore refer primarily to the problem of indigenous drug 
researchurather than to tho yanous theories of the causation of 
diseases, method of diagoosia, etc , as. enunciated in the 
indigenous syatenia of medicine lo i 6 f r i 


a' “j Scientific Status of Ayurvedic^Meidicine^ ^ ^ 

liack* of^ knowledge of the” Sanskrit ^^language^ in ^4^ich 
almost all the hooks^ on Indtsn medicine' are ‘'written, has 
prevented myself and many other mterested students m tho 
detailed study of the original classics and mucli of the ihformahoo 
that IS available to day from authoritative b^oolis are largely 
compilations handed oyer from one book to the other My 
information is mamly derived from the English versions published 
by such oriental scholars as Wise', Royle*, Wilson®, Amshe*) 
JoUy^, Hoemle®, Seu^, Hesslct* MukhopadUyaya®, Bangasena*®, 
Boy*’ etc The historical and scientific background of Indian 
medicmd, as ib appears from the sources referred to above, is 
given below (see Table I) which will show the present position of 
the indigenous medicino tits a vts its origin from the time of ‘Big 
Veda’ (200 B C ), where the earliest mention of the medicinal use 
of plants 18 found It is m the ‘Ayurveda* that definite 
properties of drugs and their uses have been given in some detail. 
There are 8 Sections of this book dealing with major and minor 
8urg,ery., gpncral madicmay ^aychnloigMl uiediAuia> i^edjAtcvvt, 
toxicology, chemistry and sex psychology Particular mention 
may be made of the chapters on general mcdiome, toxicology, 
pediatrics and sex psychology, which have been considered by 
pompeteut scholars as containing some keen observations which 
have been fully bpme out by modern scientific medicine. 
‘Susruia* and 'Cbaraka* are the next two important outstanding 
contnbutions on Hindu medicine, of which ‘Susruia’ is primarily 
a treatise on surgery and Oiaraka* a treatise on medicine and 
materia medica ^In Susruta 300 bones and 200 jomts hav<^ 
been described and dissection of the human body for gaming 
knowledge of visceral and surface anatomy was enjoined The 
description of the menstrual cycle and the mstructions regarding 
personal hygiene to be observed during this time seems q^uito 
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modorn, ovon though thoao mstniotions wcro recorded near about 
tho daxvD of tho Christian era., ‘Charaka’ further prescribed 
calcium-nch diet duriug tho tucnetrnal period and aUo described 
tho inanagemont of delivery and tho uso of forceps. The 
operating room, according to him, should bo clean and 
fumigated by disinfectant vapours before and after ali operations. 
There is mention also of tho uso of a volatiio anaesthetic. Tho 
tochmquo desenbed for operations of skin grafting, cataract 
couching, amputation, rliinoplostry, hernia, etc., aro oxtremoly 
mstructiro even to oiiy student of modem surgery. 

In ’Charaka', about 2000 vcgotablo remedies aro described 
together with a few mineral drugs and animal remedies. The 
soil, tho season and tho gathering time of individual drugs of the 
vegetable kingdom arc mentioned with such meticulous details 
that oven modern students of botany ean gam useful information 
from these descriptions. Tho methods of administration of 
drugs aro fully described and boar a striking rcsemblanco to 
thoso in uso at tho present timo; oven administration of 
modicamonts by injection did not fad to attract attention. 
Natural and artificial feeding of tho child, dental hygiene, 
methods of palpation of tho radial artery, preventive medicine, 
ate., aro to be found in various sections of the book. 

TABtE l-DISTOllICAL U SCIENTIPIO BACKGROUND OP 
INDIAN MCDlCINn. 
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, , FoUowingsCbaraka^aijd Sosruta, a^number of other valuable 
books oa medicine and surgery were published. These ara 
mostly .of i-the nature of ‘special* treatises, some dealing with, 
anatomy and dissection of} the hnman body- in more detail 
(Vagbhatta) and others describing epidemics and their prevention 
{'ChaLradaHa') [Seo Table Page 638]. It is not necessary to go into 
more details regarding the numerous evidences of the high standard 
of the ancient 'Hindu medical culture. The examples cited will show 
that ancient Indian medicine waa not based on pure empiricism, 
but was permeated with a sdentifio spirit, as evidenced by a 
desire, by observation and experiments, ^by induction. and deduc- 
tion, to probe the secrets of nature and to build tbereoi^ a 
rational system of medicine, , . ^ \ x 

Rise and Foil of Indian Medicine ' / ’ 

From the time of 'Charaka* and 'Susruta' up to about 
1200 A..D., Hindu medicine made good progress so much so that 
It not only became the acknowledged system of treatment all 
over India then known, bub its influence extended to Egypt, 
Greece, Rome, Arabia and China. Available evidences indicate 
that the knowledge of the Hindu physicians in the domain of 
drug therapy and toxicology during this period was far in 
advance to that of others. Charaka’s fame travelled into Arabia 
and at least part of bis treatise on medicine appears to have 
been translated into Arabic. Avicenna, the rcnownet^^write^ on 
Arabic medicine, quotes him as ‘Scirak' and Rabaaes,^ who was 
prior to Avicenna, calls him *Scarak*, The early, contacts of 
ladiS| and China are recorded in Buddhistic works. There is also 
evidence rio show that external trade existed between India and 
Rome for many centuries and this drug trade was in such 
enormous proportions that FJiny actuallY. complained of the 
h^avy dram of Roman gold to India in buying costly drugs and 
aromatiq spices. There is reason to believe that many Greek 
pbiloBophers like Paracelsus, Hippocrates and Pythagoras 
actually visited the East, and helped in the transmiskon of 
Hindu, culture to their own countries. Jacolliot remarked 
“India, that immense and luminous centre m olden times, was in 
constant communication witb all the people of Asia, and all the 
philosophers of antiquity went there to study the science of hfo. 

After this period, however, the glories of Hindu medicine 
rapidly declined. During the invasion of India by the Greeks, 
Soytbians.'and Mahammedaos successively, a good deal of the 
easting Ayurvedic hlerature waa mutilated or lost. Priesthood 
h?caip§>tbp repository of all the medical knowledge and tbia pro- 
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faably was largely rcsiionniblo for (lio /ntroductfon into Ayurveda 
of many charms and amuluts Gradually, as a result jicrhaps of 
ibo lluddhislio (loclrtnu of 'Ahimsa', touching; of tho dead bod/ 
was considered sinful and dissection as a basis for tho study of 
anatomy nnd surgery was given up With tho advent of tho 
Muslim conquerors, Arabio system of treatment (GnanI Tibbi 
system) became the btale system of relief and tho Ayurvcdio 
system %\n8 pushed to tho background Ouring this transition 
period, theic was a great ileal of Irlernnngbng of tho- moterja*' 
mcdiCT of tho Ayurvedic system and cbo Uuani Tibbl System 
With tiio &d%ent of the Luropcana tho decline of tho older sys- 
tems of mcdicmo wan marked with still further intcrchaogo of 
mTtoria mcdica Iho present indigenous mcdicmo therefore la a 
hotchpotch produced by ibo irregular muturo of tho ancient 
Ayurvedic mcdicmo uith Unmi Iibbi and AlJopatbio systems 
Though hardly anything of tho original system is existing to day, 
tho process of intcrminglmg through ccnluucs havo left India 
with a rich heritage of a very voncU matena medica, which is 
well north careful investigation j 

Ancient Medicine's Heritage ta Modern Medicine » 

As an illustration of tho extent of indebtedness ot Wodern 
medicine as practised m the second quarter of tbe“'20th’ centuty 
to ancient mcdicmo of pre and early Christian Era, I have drawi| 
a drug map of tbe world showing the remote corners of the globe 
from where certain drugs were originally denved and which had 
since been incorporated m modern therapeutics m some form Or 
other (Vide Journal of IMA Vol XVL No 8 May ig^ef 
This wiU indicate m no uncertain teims that modern midiCin^ still 
owes much to tbe people of the past for the accumulated kuDw^ 
ledge of many remedies and cures While it cannot be denied 
that empiricism and superstition form a large ^art of the ancient 
indigenous systems of medicine, there are simultaneously marly 
keen observations and expencuces recorded which are of sterling 
Value* An example can be found m the discovery of vaccination 
for the prevention of Small pox Early Teebrds definitely inji 
cate that Indians and possibly also the Chmese knew about the 
immunity from Small pox that could be attained from thfe moca 
lation of Cow pox dcbjis In fact, Jenoer, the discoverer'^ of 
vaccmatioo, obtained tho information regarding- iramuaity 
from tbe milk maids and then conceived the idea of inoculation, 
which revolutionized medicine of ths 18th century (1796) ’This 
Aoes no., however, minimise the value of Jenner s discovery,, but 
•only shows that many apparently non scientific doctrines and 
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records of the indigenous system might possess a core of real 
truth, -which can be analysed and con&med by modern science. 
It has been repeatedly seen, particularly la the realm of ancient 
materia-medica, that there are many century*old remedies which* 
fully deserved the reputation accorded to them as * cures when 
judged by the critical yard'Stick of modern pharmacology and 
therapeutics. A very convincing example is the ’ rediscovery- of 
Ephedrine and Tubo-Curarine from the ancient Chinese materia- 
medica of 9000 years ago and the African, and South’ AmericaA 
folk-lore medicine of at least 2,000 years old respectively. Many 
such examples can be cited which will show the wisdom contained 
in the ancient systems that can still be gathered ond absorbed 
into the modern progressive system of medicine. A quotation 
from Dr. Cummings,^* ex-President of the U.S. Pharmacopoeia 
Commission, is considered apt in this connection. "Any system 
of medicine or for that matter, any ancient usage or custom 
that has held its own for generations usually has something at 
the back of it, no matter how Uttle it appears to be supported 
by modern science. For generations the fact that the . American 
Indian hunters always chosethe liver and the wbiiemen the meat, 
when the animals they trapped or killed were divided, was quoted 
as proof of their ignorance and primitive development, yQ\ in 
the last 5 years, the great nutritive value of lever has come to^he 
recognized and is univcrsalty prescribed in cases of anaemia". ^ 

Problems of Research ia Indigenous Systems of Medicine • 
One of the greatest difficulties of scientific research in the 
field of ancient medicine is that many learned exponents of these 
systems attach a great deal of sentiment to the teachings ' con* 
tained in the pages of the older treatises such as' Charaka 'and 
^usruta, and consider these as '-'inspired doc'timea’ mcapa'blo' of 
improvement by modern researches add the ^man-made* science 
of the 20th century. Any efibrt at critical evaluation, particu- 
larly by those not beloagiag to the Ayurvedic system of medical- 
practice, is considered as nothing but therapeutic nihilism. This 
School of thought favours the wholesale revival of the old systems 
with^all their patapbemalia of ^compounded medicines', ‘crude 
methods of pharmacy*, ‘polyglot recipes’, etc. Modern practitio* 
nets of the Western system of medicine, on the other band, have 
frequently pooh-poohed the idea, of research in the indigenous 
systems, which are considered to be nothing more than an 
assemblage 'of facts and information based largely on folk-lore', 
and which does deserve the serious consideration of modern 
science, What is needed to-day in any discussion about ancientr 
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systems of mcdicmo la not acnlitocntal or oxircmist thmkiDg 
but a balanced^ cnlical and open mmded attitudo which >fould 
permit a reasoned npprmeal of tho teaching and observations 
of tho indigenous sj stems and titlopiion into modern medicine 
of those legacies only which can bo fully supported by modexe 
Bcienco A stagnant and statio eastern for well nigh ICOO years 
13 bound to get mixed up with many things of qucstionahlo 
value and doubtful utility riicto is no harm in recognizing 
this und demising ways and means of revitalizing indigenous 
systems of medicine taking full advantage of tho modern deve* 
lopmonts 111 physico chcimcal and biological sciences Only by 
such means can any progicss bo nchicvcil 

Planning of Rciearch in the Indigenous MateriB*Medjca 
The question now arises as to what is tho best way of 
investigating tho rich materia mcdica left to us as the bcDtage 
of tho indigenous syBtema of medicine From tho empirical 
knowledge of a crude drug (atatod to be a good remedy) to its 
use in rational scientillo medteme, is a long way and must pass 
through (1) Botanical indentiGcatioo, (2) Chemical oxammaiiont 
(3) Pharmacological and toxicological assay and (4) Clinical trials 
(see Schcoiatio Programmes, Procedures I «L 2, p 644) All 
stages through which modem seientiGo investigation should 
proceed are time consuming and require a 'team work’ of several 
groups of scientists, each experts m their own Selds of speciali 
zation No haphazard methods of approach by individuals or 
even single institutions are likely to succeed 

In India, study of the indigenous matena medica according 
to modern scientiGc lines (as distinguubed from purely 'clinical 
trials' carried out in the late 19tb and 20tli century) was first 
started at the School of Tropical Medicine, (Chopra School) and 
at the Hflffkioe Institute, Bombay (Cams, Mhaskar and others) 
jD jd)e apfiojod derade oS ihjs Centorj Tbe problea} wss appro 
ached from tho following angles — (1) Investigation of the poasi 
bihties of utilisation of pharmacopoeial and allied drugs growing 
in India in place of the 'official ones mentioned in the British 
Phaimacopoica and other recognised pharmacopoeias This led 
to the finding of several alhed species of plants of known value, 
such as the various species of Hydnocarpus, Iqdian Senega 
Indian Digitalis, Belladonna Squill. Gentian Rhubarb etc , as 
substitutes for the corresponding pharmacopoeial species (2) 
The trial of specifics for vanooa diseases, such as Holarrhena, 
Rauwolfio Butea, AUtonia, Cacaalpmia Adhatoda PunacnaVa, 
Meha, etc , for dropsy, dysentery, malaria etc Some of th^so 
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have received widespread attention and are adopted, in modern 
medicine while others have been discarded os being of little value. 
OliThe search for new active principles, especially drugs of 
alkaloidal character, glucosides, tannins, etc., such os Ephedrine, 
Ajmaline. Berberioe, etc, {4) New sources of tberojicutic agents 
of- proven value, such as the vanous solanaceoua plants used in 
the preparation of atropine, and new sources of santonin, cphe- 
dtine, etc. ^ 

' A critical survey of the achievements so far record’ed'frbm 
both the Calcutta and the Bombay centres' of research would 
seem' to indicate that outstanding results, which could' place 
'India m the scientific map of the world, have not yet been 
achieved. There is nothing to be disappointed'in this.'' The 
indigenous system of medicine provides such an enormous field 
of study (over 2000 remedies) and so little investigation has been 
done (aboat 60 drugs) that no positive opinion can be justifiably 
given regarding the achievements or failures of these ventures. 
However, tbo work that has been done has brought into promi- 
nence the merits and quahties of certain drugs (though only a 
few) and have shown that these will form valuable additions to 
modern medicine if brought into general use. It has also shown 
clearly the worthlessness of a largo number of ^e so-called 
'^cures'' of the indigenous materia medica Drug research is a 
long-term programme. Only the path has been indicated till 
now. This should bo followed with more zeal and intensity by 
several teams of researchers, supported by ' adequate funds. No 
quick results can be expected. ' ' 

Newer Orientation in Indigenous DrueRaesarch 
So far, lodiau drug research has been largely concentrated 
on the search for'activc pnnoiples in tho vegetable matena- 
medica.’ The animal drugs and the various remedies for difici- 
ency diseased and morganic mineral elements mentioned in the 
indigenous systcros have not received carefui attention. While 
modern medicine is turning to liver, stomach, insulin from the 
pancreas, fibrinogen from the lung and blood, gamma globulin 
from blood, vitamin A from the eye and fish, liver oils,' adrena- 
line, thyroxine, parathormone, plasma, Berura,_Yaccjnes, choline, 
etc., . it IS remarkable to find that many animal tissues, and 
organic glands such as, blood, bones, neck glands, heart, !iver> 
lung, marrow, kidneys, pancreas, bile, urine, etc., bad been freely 
used in the indigenous systems of medicine." ilention has also 
been made of a long list of crude remedies for nightblindness 
and a condition akin to 'herf-beri*, which would tend to indicato 
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that tilo anciOQts /lad insc^o Acca ah$ccvatloa8 on ixindlthns pro* 
ducod by Titamm dcGcioncioa Similarly, tho recommendation 
for tbo use of a largo number of green and other plant sources 
containing vitamin C, such aa capsicums, hcaaaicaa, pumelo and 
mustard leaves, m tho dtot of certain typos of dontai alToctions 
and Ekin conditions cannot bo brushed asido aa simply fortuitous 
coincidence Indigenous remedies claiming to bavo poivcr to 
mcroaso human fertility are often associated with magical ideas 
but m view of tbo increasing volumo of recent scicntiiio work in 
this Geld, it js hoped that information may bo fortbcoming wbero- 
by tbceo claims can bo at least partly substantiated Present 
knowledge juBtiScs to some extent tho claims for human placenta, 
marrow of ontmals, pig’s pancreas and testicles, and pregnancy 
SoiiruiTto rsoaRAUMBs Ncclua&Rr in tiic L^xcuation or a Dnia 
rroecd\ir4 I —> «Irug u««d AtcplticAlljr 

\ 
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urine^aa' "aphrodisiacs ‘ and ‘sex atimulaats. The importance of 
inorganic, mineral elemettta in foods and their function in mam 
taimiig body metaboliam was apparently recognised and wpuld 
bp seen, from the fact that many recipes are described containing 
‘boneipowder’, ‘bone marrow’, etc. which are^ rich in calcium 
salts. Jfany foods rich in copper, and iron in organic form were 
recommended in diseases which appear to be conditions caused 
by anaemia or pregnancy. Deficiency of iodineiwas definitely 
known to cause goiter and this has been used repeatedly m the 
treatment of ‘swelled neck'. Further, it has often been claimed 
that the action of a drug in a fresh condition is different , from 
the action of a drug in a dried and stored condition. If this 
view is correct, mo<it of tho findings recorded by modern methods 
of chemical, pharmacological and clinical trials of indigenous 
drugs would need re-e’camination While it is very difficult to 
find any palpable difference between the action of a fresh drug 
and a stored crude drug, excepting perhaps that the fresh drugs 
would contain certain amount of vit.am in C, particularly if green 
parts' of plants are used, this in itselfis noi adequate to explain the 
various changes that have often been reported by the savants of 
Ayurvedic system of medicine after the administration of fresh 
juices^ ‘ If there are any changes at all, which it is difiicult to 
prove by the application of modem science of physics and cbemis* 
try, it is nevertheless a very age-old and interesting observation 
which needs to be critically surveyed It is known for example 
that the reaction of a total crude drug may be quite often diffe- 
rent from its isolated active principles, thus the action of opium 
is definitely different from the action of morphine and similarly, 
the action of a large number of crude purgative drugs is different 
from the action of it? isolated active jinnciples. e^ the action of 
aloin as distinguished from the uholz drug Aloes All these call 
for a new study of the old empirical methods from tho angle of 
modern organotherapy, deficiency diseases and imbalance of 
metabolism which has not so far been done (Read'’). Such 
evaluation by new standards of modern physiology and bioche- 
mistry ofjboth foods and drugs (as no distinction is made between 
foods and drugs m^ancient medicine) is likely to lead to further 
interesting results than have so far been obtained through a study 
of only the active chemical principles of drugs and their phar- 
raaco-therapeutic application. Maiatenance of a healthy balance 
of the normal body processes is just as much a function of 
medicine (and this aspect was more important in ancient medi- 
cine) as drastic curative treatments through the introductiou of 
potent foreign substances into the system. ^ . ‘ 
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How to Effect RevilBlt7ation of Ancient MateriA-'Medica 

rrom tlio i\bov 0 , it Nvoull appear that thcro Is a vast O&ld 
for research and investigation in tliu indigonous matoria mcdlca 
Though ndmirnblo LfTotls havo been mndo by isolated workers or 
by one or two inutitutions only the fringes of a complicated 
problem have so far been touched Modern aelcnco and its 
methodology should bo applied with patlcnco and sympaihetio 
understanding to unravel tho truth of early teachings and dear 
array tho unncccsbary inass of foliago which to day covers some 
of tiio luscious flouts of ancient incdicino A freo India, awaro 
of tho tremendous political bignlGcanco of indigenous medicine, 
cannot alTord (o neglect ono of her great legacies of tho past, 
which when properly bnrncsscd, can deliver tho greatest good to 
her suITtring masses 

Eelahhthmcnt of a Central JnshtvU for Drvg Research' 
A good wai of apprortching tho problem of indigenous drug 
research it through (ho creation of a "Central Institute, specidcally 
for drug investigation in India, as has been suggested by tho 
writer’* til 1049 In (his institution, arrangement should be pro* 
ridod for tho siudy of indigenous drugs under coordinated 
suporviston from all angles— botanical icJcntiScation, chemical 
analysis including isolation of activo principles, pharmacological 
study of the activo principles and determination of their poiso 
nous properties, if any, on the human system, and clinical tnals 
under controlled conditions m buisaii patients. Tho co opera* 
tion and collaboration of the learned exponents of tho Ayurvedic 
and Unani Tibbt systems should be sought to iniliato newer lines 
of iqvestjgotion which appeir more promising than others 
Sanskrit and ibo Arabian and Persian treatises on ancient medi 
cine should be rend and translated from the original by those 
versed m modem medicine, if only to check the many mistakes 
which have crept into inodcio books In addition to a Central 
Institute’, peripheral units on more or less similar lines on a less 
ambitious scale should also be set up in various centres of active 
work in the Universities and other research institutions Each 
centre should be permitted freo scope, the central organization 
preventing duplication of efforts and maintaining useful liaison 
to guide work in most profitable channels For such a project, 
funds would be needed but the State should come forward tQ 
finance the scheme aided wherever possible by private 
munificence 

Compilation of an Indian Pharmatopoeia — It has been 
lepeatedly stated bv competent schokrg of ancient systems of 
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medicine, that?'' the materia medica, paricularly . the vegetable 
herbals, constitute the richest heritage and this is a mine o£ 
knowledge which needs probing into more enthusiastically than 
others branches. A natural corollary to successful work in this 
field is { the compilation of an Indian Pharmacopoeia which will 
contam* all indigenous drugs of value, properly standardised for 
use on an extensive scale by modem physicians, side by side with 
up-tO'datel chemotheraputio and synthetic remedies of the 
Western system of medicine. A preliminary effort in this 
direction, has already been made by the Government of India in 
puhlishing the ‘Indian Pharmaeopoeial Lisfc*’^ as a supplement to 
the British Pharmacopoeia, 1932. Such work needs strengthen- 
ing and further rationalistion by constant additions and deletions 
as results of active research in the field of indigenous drugs 
become gradually available. Once a standardised Indian 
Pharmacopoeia can be complied and is made acceptable to all 
practitioners of medicine to India irrespective of whether he 
belongs to the Ayurvedic, Unani or AUopathio systems, more 
indigenous drugs would automatically be employed in therapy 
with resulting cheapness in the cost of medical care. For the 
treatment ' of ‘minor maladies*, which constitute by far the 
largest number of sicknesses, indigenous drugs and their 
comparatively ccudu preparations are just as effective as many 
costlier medicines of the Western Pharamacopoeias. However, 
as indigenous drugs contain hardly any worth-while remedies (exce- 
pt quinine) i for protozoal, bacterial or virus diseases, the Indian 
Pharmacopoeia must also include remedies of the Western system 
which have ushered in a now chapter in tho cure of many 
diseases caused by such germs. A National Pharmacopoeia 
which leaves such intecnatioaaUy known specifics as sulpha drugs 
and penicillin i out of consideration will not bo worth its name 
and will do incalula ble harm to its suffering millions. * 

Unification of Indian Systems of Medicine-^Oneo an agreed 
and standardised ‘ Indian Pharmacopoeia la produced and is 
maintained in a 'living'* condition by worth-while additions and 
deletions ' at regular stated intervals through* contributions 
emanating from the nation's own research centres in indigenous 
druga,itho century-old therapeutic barriers between the Ayurvedio 
medicine,*' Unani-Tibbi ' medicine*^ and Western' ‘(Allopathy) 
medicine would disappear. The unitary concept thus brought 
about in the therapeutic field would permit the exponents of all 
the modical'systems in^lndia tbdook to tho medical theories of 
other systems with open' minds' and through the' eyes of modern 
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eclcnco It would not tako long for tho learned foUowora of the 
AyutTcdio and tho Unani to rcallBo that many of tho 

ideas and practices recommended in thor ccnlurj old systoms 
cannot justifiably bo sup^iortcd by modern physico chemical nod 
biological sciences Modorn scicntido medicmo has explained 
tho causation of diacaaea such as malaria, kala-aoar, leprosy, 
tubcrcidosis, pticumoiua, filanasts, cto , oto with such clarity 
and convincing proufs that it is no longer possible oven to 
tiidirccliy lake shelter under the Tridosha' {Vayu, P\Ua, Kajtha) 
theory of disease ongin aa tnuiiciatod in tho Ayuricdio treatises 
Tho soil (body and its mulabolism) IS undoubtedly important in 
disease processes and this was rightly emphasised by tho Indian 
systems of mcdicino hut it is a far cry in the 20th century not 
to rcoogniso the 'seed' or tho 'gorm theory' of disease In fact, 
many practitioners of tho indigenous systems are so much 
influenced with tho modern teachings of Anatomy, Physiology, 
Bto chemistry, Pharmacology and Pathology that they are 
actually supporting loatruction m these sciences to their jumora 
and m tluir medical mstituuons To inculcate the principles of 
modern science with all their analytical methods and precision 
and recording of oxpcnmontal obscrvatioDS, and then to ask 
those students to pm their faith, out of rovcrcnco only, to the 
doctrines of 2000 years ago,—* many of which cannot bo proved 
by pbysico obcoucal and biological acienccs of to-day— is to ask 
something which can never bo achieved Tbo result of this 
botch potcii teaching is tho production of irrational practitioncrr 
who have no allegiance to any science but who recede more and 
more mto the domain of quackery and charlatanism Science is 
one and indivisible To halt the progress of non scientiflo medi 
cine in India, the inevitable thing to do is to bring about a fusion 
of all the indigenous systems of medicine m such a way as to 
retain tho best of every system and build a consoUdatod system 
of modern medicine thereon 

Adoption of 'Modern SytUm of Medicine' at 
State Syitem of Relief 

Medicine has so limits and boundaries and has progressed 
through centuries by looking backward as well as forward « 
The most suggestivo path of progress therefor© is to study the 
methods of old systems of medicin© side by side 'with modern 
science Tbs scientist knows more than any other bow to beep 
an open mind and if be is permitted to sift the t claims of all 
systems; of Indian medicine with the ^leye of 20th Century 
acience, only the real and worth while remedies will he left which 
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Will bd available for the alleviatioa of buiuau auaeiiug uot only 
m. India but also in other parts of the world. Distinctions, 
often drawn between Indian By&tem of medicine, Chinese system 
of medicine, Arabic medicine, Allopathy, etc , are really superfi* 
cial. Modern medicine stands aloof with open arms and adopts 
everything of value from all systems — ancient or recent, without 
distinction'— and builds on all such data a system which has 
international application and significance. Time has now come 
when India should consider the adoption of 'modern medicine* 
(not Western Medicine or Allopathy), in place of the various 
older and time<honoured systems (Ayurvedic, Siddha, Unani, 
Tibbi, etc.,) as the recognised State system of medical relief. It 
is hoped such a system could be evolved by joint effort of the 
learned exponents of alt the indigenous systems of medicme in 
India. The royal road to this consummation is through more 
intensive indigenous drug research on modern scientific lines. 
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